The Illinois "ledical Journal. 


The Official Organ of The Illinois State Medical Society. 


)} SUBSCRIPTION 


; Series, Vol. V./ : ° . . ; 
uae ¥ ¢ Springtield, Ill., December, 1903. }98.00 a YEAR. 


CHOREA.* in chorea. They use this remedy 
' their cases until the habit 


IIARRISON METTLER, A. M., M. D., routine; consequently they o 
‘HICAGO. discouraging cases and results. 
f Mental and Ner La lew assert that the diss ast 
lL School; Ass { | 
» the College of } lOr, as they argue, 
niversity ill ’ ’ ; " 17 . 2 
uen and periodically relapses; a 


. ; } hich proves that the mere choreiform symp- 
s popular journal, Amiel, ; tt. 


and one 


uch to do witl physicians ask 


‘ . » that much of thi 

tors so often make mistakes ? that much of this 
. yt opinion in regard 

ul management of chorea is 


re sufliciently individual in 


> + rT} » ] 
enosis or ir treatment. They class as ie 
. {< nre ‘ ra s ehes 7 ITTeTe? 
man u * some given department of are SS eee 6 ep ag 
} Sei . ween the various forms of the dise: 
r nosology, whereas every invalid is really tween the various rms ot the ad) 
* x not 


tion between such obviously dissim 


cial case, a unique example. referring now solely to thé 
is it possible that so coarse a method ; a 
ng should produce judicious therapeu- *!©"S as so called hereditary 

‘ cal chorea, post- and pre-h 

for us to see ourselves sometimes abit chorea, the choreiform mov 
If, however, we should fee] CO™panying the various scler 
| to resent the above criticism as com- S°?eTative conditions owe 
om a layman, let us note what Oppen- Ataxia, the birth palsies, wane 
says in his recent work upon the dis- choreas anc the various tics 0! 
of the nervous system. “Under the titers. These are all distinct 
; iffections, easily diagnosed ; 
card the chor manif 


Chorea are included many different 

ase conditions. As these disease forms 
are, excluding this symptom, of a heterogene- 
ous nature, a sharp differentiation between 


them is demanded.” 


excuse for bri before if possible point 
s that I believe this sharp differentiation ntiation thi nay go far towards 
tween the choreas, even between the sub- a successful lin f therapy. I 
rieties of chorea minor, is not often ill passing make th iefest possible re- 
ugh made and hence the uncertain and ' 
iable results obtained in treatment. | . ag 13: mother decidedly 

long observed how dissimilar are the neurotic; father a heavy smoker and drinker. 
Brothers and sisters all well. No history of 


rd to the successful treatment of chorea. rheumatism, no signs of present heart trou- 


Some hold that there is no treatment for the ble. The patic nt had had no other disease 
ase; that in reality it is a self-limited and app ared to be a well-developed lad. <A 


7 4 4 
lustration. 


few cases by way of il 
ions among general practitioners in re- 


aflection, and that recovery takes place in’ most thorough physical examination failed 
spite of the treatment. Others maintain on to reveal any cause, reflex or otherwise, for 
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Rapid recovery took place under .in- 
Fowler’s solution. This 
was obviously a simple case of Sydenhams 
disease and I report it merely for the sake 
of comparison with the following case. 


legs. 


creasing doses of 


Maggie L., aged 10; without special hered- 
ity; and without any present sign of other 
disease. About a year before coming under 
my care, the child was bribed by a man who 
attempted to rape her. He was frightened 
away before he had done any physical dam- 
age but the child was profoundly shocked 
and terrified. In a week or two she develop- 
ed a typical generalized chorea of a most 
severe form. Gradually the jactitations 
abated but they have never entirely disap- 
This spring they returned with all 
their old vigor. The child is noticeably 
duller than her sisters; seems to have very 
little power of application; and is sheepish 
and highly emotional in manner. Physically 
she is exhausted from the constant jactita- 
tions and the want of sleep, the movements 
being active during the night though not 
as much so as during the day. She com- 
Mental shock and 
fright are undoubtedly causes of chorea— 
causes which awaken some doubt as to the 
alleged organie and toxaemic explanation of 


peared. 


plains much of headache. 


the disease. 


Mircoli' defines chorea as “a disorder of 
the motor-sensory and psychical spheres re- 
sulting from an irritation, or possibly from 
an inhibition of various nervous elements 
and functions.” He says that Murri was the 
first to recognize the clinical unity of the tics, 
polymyoclonias, and choreas. Mircoli himself 
does not believe that we ought to separate 
epilepsy and paralysis agitans from this 
He points out that both 
epilepsy and chorea are sometimes started 
by fright. By way of illustration he cites 
two both started from a sudden 
fright caused by a large savage dog. The 
one whose parentage and heredity were per- 
fectly healthy, developed a typical epilepsy ; 
the other, whose parentage was syphilitic 
developed an equally typical chorea. This 
group of diseases may be the result of an 


group of diseases. 


Cases 5 


1 Gazetta degli ospedali e delle cliniche, Feb. 1st. 
Quoted from N. Y. Medical Journal, April 11, 1903. 
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irritation provoked by an autointoxication 
with the poisons of rheumatism or by para- 
sites that enter from without. “The only 
division between chorea and epilepsy is that 
which can be made upon the basis of etiol- 
ogy. 

The lesions vary all the way from a severe 
encephalitis and myelitis to alterations of 
the central nervous system that are scarcely 
observable with our present means of in- 
vestigation. Mircoli has undoubtedly repre- 
sented the more modern conception of this 
large group of diseases of which certain mus- 
cular jactitations constitute the most prom- 
inent symptom and in so doing has indicated 
what we have long contended that the etiol- 
ogy and pathology should be made the basis 
of their nomenclature and_ differentiation 
rather than the mere symptom of the muscu- 


° 


lar movements.” 

Alma P., aged 11; no special heredity ; par- 
mtage German; no history of rheumatism: 
no signs of endocarditis. Has had measles, 
diphtheria and searlatina. According to th 
mother, the child has always been nervous 
and quick-tempered. Mentally she is some- 
what sluggish and physically she reveals 
some of the stigmata of degeneracy. Four 
months before coming under observation sh 
had had a fight with a boy. A hemichorea, 
involving more particularly the left half of 
the body, developed and has come and gon 
ever since in spells. The 
somewhat more rhythmical than are thos 
of an ordinary generalized chorea. The 
are not long in duration though at times 
they are quite vigorous. And they exhibit 
a certain degree of periodicity in their ap 
pearance. About the time of their appear 
ance, the child manifests an exalted degree 
of emotionalism; complains of bad feeling 
in the stomach without distinct glebus; and 
speaks of a typical vertex headache like that 
of hysterical clavus. During the spell there 
is considerable difficulty of speech, left-sided 
numbness and a temporary blurring of the 
vision. The urinary secretion is excessive 
after the spell. In a word the symptoms are 


movements are 


2 Vid. Mettler, The Treatment of Chorea, Merck's 
Archives, June, 1908; Vid. Mettler, Svphilis as a 
Cause of Chorea. American Journal of the Medica! 
Sciences, September, 1903. 
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those of hysterical chorea or more accurately 
hysteria with choreiform movements. 
Henry P., aged 11; German parentage; 
tim of hereditary syphilis. The father 
contracted syphilis ten years before mar- 
riage; has been in the Insane Asylum, but 
is now living at home, a sad spectacle of gen- 
ral dementia with paresis, irresponsible, 
foolish. The mother is free 
There are three other living 
dren, all of whom reveal typical indica- 
ns of inherited syphilis. 


harmless and 


om disease. 


As this case will be reported in full in 

American Journal of the Medical Scien- 

es, [ note it here merely on account of its 

typical choreiform manifestations. The case 

was really a case of syphilis and responded 
to antisyphilitie treatment. 

These cases were all at one time diagnosed 
is chorea and yet how different were their 
history and etiology! ‘This observation leads 

p to my first contention, namely: that 
chorea is most emphatically not a disease 
Much of our confu- 
sion in regard to the nature and manage- 


a mere symptom. 


ment of so called chorea has its origin, I be- 

ve, in our attempt to classify chorea minor 
as a “definite, substantive affection” (Osler) 

“a distinct malady showing varying de- 
grees of permanence and intensity” (Dana/. 
Haid the manifestations been 
made less of in each of the cases cited they 
would have been more promptly recognized 


choreiform 


as cases of syphilis, hysteria, traumatic neu- 
osis and treated accordingly. As Amiel 
s, we are all too prone to classify our cases 
der some given department of nosology in- 
tead of regarding every case as a special and 
que example. 
The term chorea, representing as it does a 
relegated to the 
sition now occupied by the word paralysis. 


ere symptom, should be 


ause choreic movements occur more fre- 
. ° 7 
ently in with 


Cs Dce ially 


sc eXamination, 


connection some causes, 


when, as we will discover upon 
other occur 


i¢ with the jactitations, we are not there- 


symptoms 


justified in tacking the name of the one 
gle symptom to the whole group and e¢all- 
ng it a distinct, substantive affection. The 
ming of diseases after one or more prom- 
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inent symptoms has long been the bane of 
medicine and has not a little hindered the 
diffusion of a proper knowledge of the dis- 
This is not a mere about 
words. It involves a principle and_ its 
thorough recognition will go far towards pro- 


case, 


quibble 


voking more careful diagnosis and therapeu- 
Recall, if you please, the list of causes 
said to produce this “distinct, substantive” 
affection chorea minor. Here are a few of 
them: heredity, zymotic fever, typhoid fever, 


tics. 


onanism, overstudy, fright, saturnism, epil- 
epsy, traumatism, malaria, tobacco, intestinal 
irritation, 
hysteria, 


phimosis, eve-strain, imitation, 
malnutrition, rheumatism, 
carditis, anaemia, syphilis, gonorrhoea, etc., 


ete. Is it any wonder, if all these various 


( ndo- 


and diverse causes are assumed to be able to 
give rise to a simple, uniform, distinct, sub- 
stantive affection, that we obtain such vari- 
able and often unsatisfactory 
treatment of chorea! 


results in the 


Another source of confusion and another 
cause, as I believe, for the disappointment in 
the treatment of chorea the over- 
importance which we attach to the 


minor is 
motor 
symptoms in the general syinptomatology. 
Sensory, mental and even trophic symptoms 
play not unfrequently a prominent role and 
if earnestly sought for will be found more or 
less present in every case. True, chorea is a 
motor phenomenon ; but the motor phenomena 
do not constitute the disease. Other neurons 
beside those of the motor tracts are 
less involved. The pains of chorea, 
sory manifestation, are too often mistaken for 


more or 
a sen- 
and diagnosed as rheumatism. 


Gertrude R., aged 9; 
the history. 


nothing special in 
Mother and sister are neurotic. 


The patient has suffered from mild, general- 


ized chorea, typical in character, on and off, 
The attacks are al- 
ways worse in the Spring and Fall. 


for the last two years. 
Their 
The jactitations are 
severe at times that walking and the us 


= 


origin is obscure. 
the arms are quite impossible. The patient 
has never had rheumatism, nor are ther 
signs of endocarditis. And vet she complains 


any 


during the exacerbations of her trouble, of 


indefinite, darting, rheumatoid 


pains all over the body. The pains and jact 


irregular, 
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tations gradually disappeared under increas- 
ing dosage of Fowler’s solution. Psychic 
manifestations are much more common even 
than the pains. Dullness, apathy, listless- 
ness, slight amnesia, failure in the power of 
attention, all interfering with the child’s 
progress in school are often very noticeable. 
The child is unwarrantably punished for be- 
ing more stupid than his fellows. This irri- 
tates and depresses the nervous system, in- 
creasing the very condition which originally 
brought about the apparent mental apathy. 
On the other hand extreme irritability, rest- 
and emotionalism are sometimes 
present. These sometimes assume a hysteri- 
cal character. I have a number of cases in 
which all these mental manifestations have 
been very pronounced. 


lessness 


Some varieties of stuttering are without 
doubt closely related to chorea. The follow- 
ing case is suggestive : 

Lawrence Q., aged 12; has stuttered more 
or less since he was three years of age. His 
mother declares it is always worse when he 
has taken “cold.” The lad is well developed 
and exhibits no hysteroid tendencies. There 
are no apparent physical defects to account 
for the trouble and he can control his speech 
when he puts his attention closely upon it. 
Fowler’s solution in gradually increasing 
doses was administered. Appropriate educa- 
tional and disciplinary treatment was also 
recommended. After some week’s disappear- 
ance from observation, during which time the 
arsenic had been stopped and resumed oc- 
casionally, the boy returned and volunteered 
the information that while he took the med- 
icine the stuttering stopped almost entirely 
but returned again as soon as the medicine 
was omitted. All forms of habit chorea are 
best managed by moral and disciplinary 
methods aided by tonics and mental sugges- 
tion. 

Amenorrhoea and other menstrual disturb- 
ances are occasionally associated with the 
choreic symptoms. 


Mary C., aged 16; history unimportant; 
complained of rheumatic pains all last winter 
and shows that she is the victim of the uric- 


diathesis. In the Spring she developed a 
severe attack of typical, generalized chorea. 
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There are no heart symptoms. A very slight 
menstruation occurred about a year ago but 
has never reappeared. Dr. C. W. Barrett 
kindly examined the pelvic organs for me and 
found the uterus exceedingly small and un- 
developed. He offered no hope of improve- 
ment in regard to the condition of the uterus 
and told me that he had often observed chore- 
iform manifestations with such a condition 
of the pelvie organs. 


The prognosis of chorea minor or indeed o 
any of the choreas, cannot be foretold from 
the character of the jactitations. It is de- 
pendent upon the underlying causation. TT! 
closest study of the jactitations alone will not 
assist us in determining the cause, nature or 
prognosis of the trouble. These may be ex- 
tremely violent and yet complete recovery 
take place in a very short time. One of m 
patients was often thrown violently out o 
bed but he made a remarkably rapid and com- 
On the other hand the jer 
ings may be very slight and hardly noticeable, 
and yet on account of the mental depression, 
the cardiac trouble or other factors, relapses 
will constantly occur and the disease seem to 
be almost intractable. Death has even oc- 
curred when ‘the jactitations were quite in- 
significant. Hence from the standpoint o 
prognosis, chorea is shown to be a singularly) 
variable and uncertain trouble and in its vari- 
ous forms to demand always a most careful 
differential diagnosis. 


plete recovery. 


As a corollary to all this, the treatment of 
each case should be sharply individualized if 
the best results are to be obtained. I suspect 
that the too close attention to the mere motor 
symptom of chorea minor and the frequent 
improvement of this symptom under the ad- 
ministration of arsenic, have led largely to 
the notion that this particular form of chorea 
iz a distinct substantive disease, with a path- 
ology more or less uniform and a line of 
treatment more or less limited and fixed. 
Undoubtedly a certain percentage of cases of 
chorea minor are benefited by the arsenic 
treatment but it is not very easy to decide as 
to how much credit is to be given to the medi- 
cament, in view of the fact that it is so sel- 
dom employed to the exciusion of all other 


measures. Chorea minor is more or less of a 
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self-limited disease and not unfrequently dis- 
appears without any treatment or at most 
with a mere change of environment. I had 
recently a very obstinate case in quite a 
young child that got well very rapidly as soon 
as I had the child taken into the country 
away from its older brothers and sisters. 

The cases that are treated with arsenic not 
unfrequently relapse, showing that the dis- 
ease itself, whatever it may be, functional or 
organic ,is not really overcome. In my opin- 
jon, arsenic acts in this disease not as a speci- 
fic but merely as a superior nerve tonic. It 
seems to be indicated most in those 
wherein strain, shock, toxaemia and other 
veneral debilitating influences have been at 
work. Rest, isolation, change of habits, re- 
from all nervous tension, with the use of 
1, non-stimulating diet are so generally 
ed to the arsenic treatment, that 
ot say offhand in any such case that the 

tter and not the former, played the princi- 

role in effecting the cure. At all events 
arsenic plus the general measures just 
erated obtains its happiest results in 
very class of cases best entitled to the 

of functional neurosis. This remedy is 

of course in those choreas of a distinct- 
reflex or organic origin. In these no 
eatment will avail but that which is known 
to combat the underlying etiological and 
hological factors as for example mercury 
the iodides in syphilitic chorea, sur- 

in the reflex chorea from phimosis or 
-nasal adenoids, and psychic and dis- 
linary treatment in the hysterical choreas. 


cases 


one 


In conclusion I would submit that: 

Chorea is not a disease but always 
of a group of symptoms which symptoms 

be due to various etiological and path- 
gical conditions. 

It is due to some irritative factor and 
is far is the same in all of its varied 
nifestations. 

The differences the 
reas depend not so* much upon the 

horeic movements, as these vary merely in 
but upon the associated 
symptoms of the trouble or disease in which 
the choreiform phenomena form one symp- 


between various 


pla e and degree ; 


t. This is proved logically and is suffi- 
ciently demonstrable when one observes care- 
fully the etiology, symptoms, prognosis and 
treatment of every case. 

5. This is the only way to look upon 
chorea, in order to comprehend the trouble 
in its truest light and to make a correct 
diagnosis and to apply the most hopeful line 
of treatment. 

Discussion. 

J. W. Hensley, Peoria: I wish to make a few 
remarks on the doctor’s essay. His principal 
point is that chorea is only a symptom. That 
is the case in a great many instances in our 
nomenclature, but if chorea is only a symptom 
it would surely add a great many more terms to 
our already vast and stupendous nomenclature 
to attempt to signify or describe it in various 
terms. My experien with chorea is a 
deal in accord with what I know is the 
position that many take; that there seems to be 
quite generally in these cases some connection 
with rheumatism, and that the disease 
more frequently in the adolescent and especially 
in girls. Further, outside of the forms it 
appears to be connected with the nervous 
and I have for sometime been inclined to 
the opinion that, as a rule, there is a rheumatic 
condition of the nervous system: atleast that is 
true in many of the conditions that I have met. 

The fact that there is a tendency to 
in chorea does not disprove that the 
self-limiting, nor that it is cured by 
that it That has not 
perience. , the doctor is perfe 
rect when he takes the ground that we should 
very carefully trace the causes of thp trouble 
and strike at the seat of the trouble. That, of 
will do. The old treatment 
arsenic treatment. Arsenic 
est tonics we have in our materia ica, 
cially a nerve tonic. But where there is a rheu- 
matic condition the arsenic will not take hold 
very rapidly; it is then a slow treatment: it is 
slow in its constitutional effects, but neverthe- 
less, I think that, as a rule, we should give it in 
every case of chorea. The combination of ar- 
and gold is to be preferred as a continuous 
chorea; the Barkley method or 


other 


great 


occurs 


usual 
svyvS- 


tem 


relapses 
lisease is 
nature, no! 
been my ex- 


cures itself. 


Of course tly cor- 


course, we 


is 
wv 
i 


is one < the 


seni 
treatment for 
Arsenauro. ‘ 
ifuga, or Black Cohosh, is a grand rem- 
ses of girls or boys who become af- 
fected with this nervous phenomenon of the 
simpler kind and also where the agitation is 
considerable at night while the patient is asleep. 
I do not think that anything superior 
to antipyrin, especially in choreas with a rheu- 
matic Giving it continuously for days or 
weeks I have not found in a single instance that 
it does any harm in the way of depressing the 
heart. 

The doctor has brought out many valuable 
points that should be of interest as chorea is a 
disease we all meet so frequently; more so, per- 
haps, at this time than in years past because of 
the more general prevalence of nervous affec- 
tions today than then. 


Cimik 
edy in the ca 


there is 


basis. 
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OVARIAN DYSMENORRHOEA—ITS 
TREATMENT BY A NEW 
OPERATION.* 

BY NORMAN KERR, M. D., CHICAGO. 

~The true significance of menstruation still 
remains among the unsolved problems of 
medicine,” are the words used in the begin- 
ning of an article by Helen MacMurchy, of 
Toronto, and the same words with ovarian 
dysmenorrhoea substituted for menstruation 
might be used in connection with this paper, 
as will probably be shown by the varying 
opinions expressed by different authorities. 

Kngelmann’s well known figures in a ser- 
ies of 5000 women show that 66 to 70 per 
cent suffer more or less pain during men- 
struation, and Jacobi’s figures of 65 per cent 
in a series of 100 cases show at least that a 
large percentage of women suffer from dys- 
menorrhoea of one form or another, but the 
percentage of these sufferers who are afflicted 
with painful conditions of purely ovarian or 
periovarian origin has never been estimated, 
at least so far as the writer has been able to 
determine from a review of the literature on 
the subject. 


It will not be attempted in this article to 
deal witl» the subiect of dysmenorrhoca which 
has its origin in the uterus, because the lit- 
erature on this is already very voluminous. 


Garrigues in his Text Book on Diseases of 
Women in Chapt VI of Part VI, says, “The 
ovary may be the seat of neuralgia. In most 
cases this forms only part of hysteria, but the 
disease may be found in women who show no 
other symptoins of that affection.” It may 
be of malarial origin. The left ovary is af- 
fected much more frequently than the right, 
for which circumstances we may find an ex- 
planation in its contact with the rectum, the 
contents of which are apt to press on the 
ovary on this side, or the different disposition 
and construction of the ovarian vein in that 
it has no valves and empties into the renal 
vein at right angles to it. 

He also states that dysmenorrhoea some- 
times seems to be due merely to a toughness 
in the texture of the ovary, which interferes 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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with the free development of the Graafian 
follicle. It may be due to diseases of the 
ovary, but he does not make any classification 
of ovarian dysmenorrhoea per se. 

In this class of cases he recommends as 
treatment rest anodynes, galvanism, fara 
dization with secondary current of high ten 
sion tonic and antihysteric remedies. Oopho 
rectomy sometimes is beneficial, but in man 
cases fruitless. 

Byford in a note in his textbook, page 254, 
says: “Ovarian dysmenorrhoea is sometimes 
described as a distinct variety, but according 
to our present state of knowledge it cannot 
be said to deserve recognition separate fron 
the inflammatory or congestive form. 

The use of ovarian extract’ in the treat- 
ment of menstrual disorders appears to bi 
very unsatisfactory. 

E. E. Montgomery says that he has never 
sven the slightest influence from the use of it. 

Wilmer Krusen* used ovarian extract in 5 
grain doses daily; no satisfactory or perma 
ent results were obtained in the treatment o 
dvsmenorrhoea, but thedrugappeared to mod 
ify some of the nervous symptoms which wer 
sven during the artificial menopause. He be- 
lieves that the use of the extract is based upo1 
a false theory, since the ovary has no interna 
secretion. 

Walter E. Dixon‘ believes that the ovary is 
a secreting organ, and claims to have see! 
beneficial results following the administra- 
tion of the extract in women upon whon 
double ovariotomy had been performed. 

John St. Taylor® says that in ovarian dys 
menorrhoea when the flow is scanty and fun 
tional development is delayed Iodide of po- 
tassium in increasing doses, Nux Vomica, 
Quinine and Iron are indicated. Intra uter- 
ine faradization is also useful. When the 
flow is sufficient or profuse, Bromides, Ext. 
Hydrastis Canadensis Liq. 

M X V to XX, Ext. Salic Nig. Liq. 
M X V to XX, Tr. Cannab Indica. 

M V every hour for seven or eight doses, 
and hot injections are serviceable. 

Mallet® and Shober’ found parotid glan« 
extract useful in ovarian neuralgia and dys- 
menorrhoea. Shober believes it should not be 
used when gross structural changes are pres- 
ent. The daily dose of the dried extract is 
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from 6 to 12 grains. Routh’ says ovarian 
dysmenorrhoea means that the process of 
vulation is performed with difficulty and 
{ It may precede, accompany or follow 
the menstrual flow. It takes place during the 
ripening of the ovum and enlargement of the 
Graafian follicle, especially when the latter 

prevented from rupturing by 

nie ovaritis. 


acute or 
Brunton’ employed black- 
e root in the treatment of dysmenorrhoea 
ovarian irritation. He employed 30 min- 
oses of the tincture three times daily, and 
thle to dissipate the occipital headache 
ovarian pains from which the patient suf- 
Brunton believes the drug is an ano- 
which is valuable as a substitute for the 
romides and opiates in dysmenorrhoeal pain. 
Munde® explains ovarian dysmenorrhoea 
s: the ripening of the Graafian follicle 
luces more or less intense pain in the re- 
ve ovary, and that therefore in 
with 
one Graafian follicle ripening at one time, 


pecu- 


sensitive females, or more than 


this process is attended with decided pain. 
24 to 48 hours before the ftow 
ears sharp darting pains in one or both 


Symptoms : 
ian regions, generally the left for some 
or another. This pain remains con- 
t or increases until a show of blood takes 
when it is relieved. The pain is not 
median line, but on either side, that 
the region of the ovaries. In this re- 
it differs from painful menstruation 

to uterine cause. 
Treatment: All remedies which are likely 
relieve pelvic congestion should be em- 
d, such as hot injections and sitz baths, 
water bags to the part of the abdomen 
ul saline laxatives, mustard plasters to the 
ghs and calves. Internal medication is of 
little 


is not profuse 


In cases where menstrua- 
the mother tincture of 
pulsatilla in 5 drop doses every three hours is 
rv useful. 
Cushing and Cumston 


l orrhoea 


avail. 


16 speak of the dys- 


and 
Delay in the development of 
ovaries or an inequality between the evo- 


from lesions of the ovaries, 

as causes: 
ution of the uterus and the adnexa: all dis- 
eases of the ovaries and tubes: other inflam- 
mation, be it either recent or old. of the pelvic 


peritoneum, such as periovaritis or perisalp- 


ingitis, through the secondary influence that 
it exercises on these organs; pelvic varicocele, 
neoplasma and tumefactions in the neighbor- 
hood of the uterus—all these causes by th 
disturbances that they give rise to in regula 
ovulation either directly or secondarily, pro- 
luce an exaggeration of the sensitiveness of 
the ovary or of the uterus, and consequently 
result in the production of dvsmenorrhoea. 
Henry D. Fry" states that in one of his 
cases he found a prolapsed ovary as the cause 
of severe dysmenorrhoea, and relief was ob- 
tained only after the removal of the organ. 
T. J. Beattie” states that among the most 
prominentcauses of ovarian dysmenorrhoea is 
a want of development of the ovaries, inflam- 
mation occuring in the tubes, and tubo-ovar- 
ion varicocele. Continued ovarian irritations 
may bring on hysteria, oophoralgia, osphoria- 
epilepsy, When the disorder is 
ovarian in character, the pain usually pre- 


mania, etc. 


cedes the appearance of menstruation, and in 
many cases when the flow has lasted for 12 
or 24 hours the pain subsides. 

T. Gaillard Thomas”™ in a clinical lectur: 
cites a case. Miss B., single, sick five years, 
who suffers pain all through menstruation 
but not before. She is not 
weak, pallid, breathing rapid, rather anaemic. 
has constant 
regularly. 


strong, stomach 
leucorrhoea and headaches ir 
Sick for two days only at each 
period and at these times has to keep in bed 
and take three hypodermics a day equal to 
This is 


a very simple case of dysmenorrhoea which 25 


1 grain of morphia in 24 hours. 


vears ago would have been treated by guaia- 
cum or aloes. At that time all gynaecologists 
agreed that this ferm is incurable by any 
Battey operated yy 
excision through the vagina. Tait 
The usual treatment 
was country life in summer, galvanism thre 
times a week and hot water injections. ‘T'r. 
lodine Co. painted on skin of ovarian region, 
Canabis Indica and Viburnum Opulus. Com 
bine all these measures and use them together 


means that were known. 
removed 
both tubes and ovaries. 


for a year, then operate. 

Granville Bantock™ in discussing a paper 
on dysmenorrhoea by Skene Keith said he he- 
lieved there was no such thing as ovarian dys- 
It was true that patients often 
referred much of their pain to the region of 


menorrhoea. 
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one or both ovaries. But if care were taken 
to analyze these cases, it would be found that 
the seat of the trouble was the uterus, the 
pain being referred to the ovary as in hip 
joint disease the pain may be referred to the 
knee. 

Heywood Smith" thought Dr. Bantock was 
too sweeping in his statement as to the path- 
ology of dysmenorrhoea, for it seemed to him 
that ovarian dysmenorrhoea was a well estab- 
lished condition associated especially with cir- 
rhotic ovaries. 

Hunter Robb states that dysmenorrhoea is 
a most constant symptom with pathological 
changes in the fallopian tubes and ovaries. 
It is relieved by restoring the diseased struct- 
ures to their normal condition. If produced 
by slightly adherent tubes and ovaries, bene- 
fit is often obtained by Churchill’s tincture 
of iodine applied *o the vault of the vagina, or 
external applications of the same, or of can- 
tharidal collodior. to the abdominal wall over 
the ovarian regions. These methods are, how- 
ever, temporizing in character. To be ab- 
solutely certain that dysmenorrhoea is de- 
pendent upon lateral diseases, we must ex- 
amine these structures anaesthesia. 
Marked pathological conditions of the tubes 
and ovaries generally produce aggravated 
forms of dysmenorrhoea. The 
found only in the removal of the diseased 


under 


cure is to be 


structures. 
Duvelius’® of Berlin that 
dysmenorrhoea is of very frequent occur- 


states ovarian 
rence, and may be due to a true oophoritis or 
to simple neuralgia of the ovary. He rec- 
ommends, besides narcotics, ice over the re- 
gion of the ovaries, or if objected to, hot 
stupes may be employed. Hip baths, douches, 
tampons, electricity, and above all gentle mas- 
sage are also recommended. Cases in which 
the ovaries are bound down by adhesions are 
relieved quickly and completely by the latter 
measure. Ovarian neuralgia at the men- 
strual period is exceedingly difficult to cure. 
Even castration often fails to relief. 
Pregnancy seems to have a good influence, 
and it is advisable to favor the marriage of 
women with this trouble provided it is not 
associated with hysterical trouble. 
Windscheid™ believes that the climateric 
neuroses are essentially hysteric and neuras- 


sive 
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thenic, as shown by the predominance of the 
various reflexes. The latter may be due to 
irritation of the nerve ends in the ovary in 
consequence of atrophy and contraction of 
the tissues. 

Procida* removed the ovaries in a case of 
membraneous dysmenorrhoea. He admits 
that the disorder may become intractable and 
suggests their removal when all palliative 
treatment has failed and existence has be- 
come insupportable. 

Duvall” of Philadelphia says that ovarian 
dysmenorrhoea is the form most destructive 
to the general health. The one 
symptom is the nervous, irritable state of th 
patient. It is with 
much languor and more or less prostration. 
The local pelvic pains frequently incapaci- 
tate her for work and require confinement to 
bed. He advises against the administration 
of morphine which gives only temporary re- 
lief, exaggerating the subsequent suffering 
besides endangering the formation. of 
He reports three cases 
ment 


striking 


associated headache, 


morphine habit. 
of ovarian dysmenorrhoea and 
three others, all of which he tre 
with pheno-bromate during three pai 
menses. In all these cases the relief was 1 
markable and continued to the end of 
period. The only difference in treatment was 
that the remedy was given in varying doses— 
XXv. Duvall strongly re 
treatment in ovarian dysn 


grs. Xv to 
mends this 
orrhoea. 
Whitelocke*® gives the details of -a ca 
which the chief points of interest are: 
complete relief of all symptoms since th 
moval of both tubes and ovaries; the com- 
parative rarity of recorded cases of interme! 
strual pain with such definite periodi 
(ten days before in this case) ; the preset 
of a fibroid in so young a woman (aged 26) 
and which showed such rapid shrinkage af 
ter oophoreetomy ; the cystic degeneratior 


the right ovary coming on so soon after t! 


removal of its fellow; the absolute failur 
drugs and cervical dilatation to secur 
lief; the suspicion that the presence of 
fibroid had more to do with the matter than 
the cystic degeneration of the ovaries; histo- 
logically the ovaries showed nothing peculiar. 

Dr. Lombe Atthill reported a case of dys- 


y 
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menorrhoea complicated by the presence of a 
pedunculated fibroid simulating an ovarian 
tumor, and in which he removed the ovaries 
in an unmarried woman aged 30. The results 
were very satisfactory, and the case was dis- 
cussed as follows: Dr. Macon did not think 
that the process of diagnosticating ovarian 
dysmenorrhoea by the exclusion of uterine 
trouble should always be followed. Very lit- 
tle was known about dysmenorrhoea, and 
here were often cases in which the physical 
samination showed nothing. 

Dr. Smyly thought that the pathological 
condition causing the dysmenorrhoea should 
looked for and treated, just as 
when treating a cough, the cause and not the 
symptom should be treated. Nothing was 
difficult than to diagnosticate the con- 


the ovary which produce dysmen- 


wavs be 


more 
wions of 
orrhoea. 
Dr. A. Smith believed that an ovary could 
se dysmenorrhoea. He had shown one to 
academy, which was a good example of a 
tion cyst. He had removed. the ovary 
1 the pain ceased. 
Dr. More Madden had 
+d 


dysmenorrhoea caused by very slight 


seen 


frequently 


conditions of the ovaries. He 


ght Atthill’s case purely one of ovarian 


ormal 


smenorrhoea. 

Dr. Purefoy thought that ovarian dysmen- 
ea was difficult to treat. In his opinion 

pain is not always in exact proportion to 

pathological condition of the ovaries. 

Many 


thological change in cases in which the 


have ovaries showing considerable 


patient has not complained of much pain. 
Baltimore examined 112 
ases of dysmenorrhoea, and called attention 
the great percentage of sterility among 
Of the 112, 44 or a little less 
were sterile. 
n pregnant, 12 or over 10% had never had 
ild at full term; 15 more, or 13%, had 
id a miscarriage since the last full term 
ld was born, leaving less than 37% of the 
| number whose last pregnancy had come 
full Among the most prominent 
lesions that interfered with conception was 


er 


Gardner” of 


cases, 


10% Of those who had 


term. 


larged ovaries in four cases, and prolapsed 


ovaries in two cases. 
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Parsons*® very much doubts the ovarian 
origin of dysmenorrhoea, to which the forma- 
tion and growth of an ovarian cyst did not 
give rise. He states that there is no scientific 
proof that the ovary per se ever causes dys- 
menorrhoea. 

Dr. Stratz™ of Stuttgart, in 1886, called 
attention to the fact that diseases of the ovar- 
ies and of the fallopian tubes might occasion 
dysmenorrhoea. 

Reed in his text book, page 728 says dys- 
menorrhoea from oophoritis is wholly denied 
by some who say that the pain is merely re- 
ferred to the ovary by the sufferer, when in 
fact it Nevertheless 
there are very competent observers who have 


originates elsewhere. 
blamed certain severe cases of dysmenorrhoea 
Dys- 


asso- 


on the ovary by a process of exclusion. 
found to be 
palpated 


ovaries so irritable that pressure upon them 


menorrhoea is 


sometimes 
ciated with large, painful, easily 


causes pain and nausea. 

The st 
male is sometimes confirmatory of thi 
trine that inflammation of the 
produce dysmenorrhoea, for dysmenorrhoea 


idy of chronic alcoholism in the 
ovaries ma\ 
is often set up in heavy drinkers as a new 
svmptom about the time the ovaries become 
large and tender. 

The anatomy of the nerve supply of th 
ovaries has not received the attention it per 
hay s has deserved. Most textbooks pass ov 
the subject by stating the ovarian plexus 
passes down with the ovarian vessels to su) 
ply the but do not state definitel, 
how much if any more area is supplied by 
these fibres.* 

It would be interesting to know if more 
than the ovaries were supplied by these nerve 
fibres, and if it was found to be true that 
they the field of usefulness of the 
operation about to be described would be 
vastly widened. The operation itself consists 
of the usual preparations for laparotomy. 
The uterus is held forward, also the ovary 
The 
peritoneum covering the ovarian vessels, viz. : 
the infundibulo pelvic ligament is slit par- 
allel to the vessels and the areolar tissue 
*Since writing this paper the writer has been informed 


that the ovarian nerve plexus supplies part of the tube, 
probably the outer half. 


ovary, 


did so, 


on the side which is being operated. 





£00 


stripped from the under surface of the sur- 
face of the peritoneum, so as to include if 
possible any nerve fibres that may be present 
in this space which is situated between the 
two layers of the fold of the peritoneum 
above mentioned. 

After this is done a ligature is applied at 
the brim of the pelvis to the ovarian vessels. 
It also includes the loose tissues which has 
been stripped from the extra peritoneal sur- 
face of the peritoneum. After ligation is 
completed at this point, the same process is 
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It was the writer’s privilege to have under 
more or less constant observation the follow- 
ing case for a period of about six years, dur- 
ing all of which time the patient was prac- 
tically totally incapacitated for work. 

Miss A., age 33. Menstruated first in thy 
15th year—some pain with each period un- 
til she was 21, when she fell down stairs and 
injured the lower part of her spine, from 
which she still has some pain. Between thy 
Yist and 27th year she would be incapa 
tated for a day or two at each menstrual 








Fig 1-- OvaRr-VES. ano 
NERVES EXPOSED 








repeated an inch or more further down on 
the vessel and areolar tissue quite near the 
outer end of the ovary, after which the part 
between the ligatures is excised. Fig. 1, 2 
end 3. 
It is, 
same process on the other side of the pelvis, 


of course, necessary to repeat the 


because in this class of cases the neurotic ele- 
ment is apt to be very pronounced, and the 
pain is usually referred to both ovarian re- 


ions. 


period, her condition gradually growing 
worse, until in her 27th year she was com- 
pelled to give up her occupation as school 
teacher altogether. 

In the summer of 1897 she was curetted. 
No benefit followed this operation. The next 
winter she went to Michigan, where she was 
confined to the house; then in Spring of *98 
had local treatments for a couple of months 
by Dr. Baldwin of Niles. It is claimed that 
there was a discharge of pus in July and 
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August, when the discharge ceased. She also 
suffered from July, 1898. In 
Nov., 1898, she was curetted and operated 
for rectal polypus and abscess, probably in 
the ischiorectal fossa. The sphincter ‘was 
dilated. After this operation her bowels 
moved somewhat regularly (previously was 
obstinately constipated). In Jan., 1899, she 
was examined under anaesthesia by Dr. A. 
A. Kerr and myself, and nothing abnormal 

uld be felt. 


vesthetised 


cystitis in 


In June, 1900, she was again 
and examined by Dr. M. L. 
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ought to be done to relieve her promptly and 
permanently. 

The president of our Society, Dr. M. L. 
Harris, suggested the performance of the 
operation which has been described, and this 
was done June 26, 1902. She menstruated 
while in the hospital and had no pain, and 
about four months after the operation she 
wrote to me saying, “I have not heard from 
my ovaries since the operation.” I have re- 
cently seen her ,and she still has no pain 
when menstruating, and has a greater flow 











\*\) FiG 2 -OVAR YES AND Z 
\\\ NERVES E 


XCISED 


ae 








Harris was of 
opinion that the right ovary was slightly 
phied. In February, 1902, the sphincter 
again dilated because of the presence of 
anal fissure. During all this time the 
ent failed to improve to any extent, and 
er renal functions had been carefully 
dered and no insufficiency discovered, 

ui as there was no improvement from the 
use of Thyroid and ovarian extract and var- 
ious tonics, it was decided that something 


iris and the writer. Dr. 


of blood, and her general health is so much 
improved that she has commenced to work as 
a stenographer. 

The indications for the operation: 

Heretofore complete removal of the ovaries 
has been performed many times for dysmen- 
orrhoea of a severe type, in which there was 
little or no pathological changes present. 
The concensus of opinion of those who have 
had the largest experience is that it is not a 
justifiable operation, and the writer believes 
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excision of the nerve supply has a proper 
field in this class of cases and in those cases 
of pain, the result of ovaritis, periovaritis, 
tubo-ovarian varicocele, in fact almost any 
condition accompanied by pain in the region 
of the ovaries, possibly in conjunction with 
other operative procedures. The writer has 
performed this operation in a case of retro- 
versiouteri and one case of old standing sal- 
pingitis with complete relief of pain in the 
pelvis, but he refrains from expressing an 
opinion in these because the same 


cases, 
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amount of relief might have resulted if the 
patients had had merely the usual operative 
procedures carried out, as was done in these 
two cases. 

In closing the writer again wishes to ex- 
press his gratitude to Dr. M. L. Harris for 
the suggestion of the operation, which as far 
as [ can learn, was original, and to Dr. J. B. 
Mahony for the drawings with which he has 
kindly furnished me. 
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DISLOCATION OF THE METACARPO- 
PHALANGEAL JOINT: IRRE- 
DUCIBLE UNDER ANES- 

THESIA. OPERATION.* 


BY HOMER M. THOMAS, A. M., M. D., CHICAGO. 
relative frequency of joint dislocations 
summarized from the records of the 
(Thomas Hospital, London, England. Of 
slocations of all joints, 86 or 10.59% 
the These 


fingers. were localized 


1 


Metacarpo phalangeal 
First inter phalangeal 
Second phalangeal 
Joint unstated 


most frequent or common type is the 

The palmar dislocation is of rare 

nce. Dislocation of the index finger 
metacarpo phalangeal joint, laterally 

een observed. With the more frequent 
blication of these conditions, this disloca- 
on is probably not so rare as formerly sup- 
sed. Anatomically, we are confronted 
the nature of the ligament forming the 
rior segment of the joint Capsule. This 
plate loosely 
d to the proximal bone, but firmly 

nded with the base of the distal one. 
Doubtless the purpose of this is to prevent 
slocation. At the same time, however, in 
event of dislocation, it interferes with its 
tion. The cartilaginous plate is apt to 
tually drawn over the head of the prox- 
interposing itself between the 
ced bones—the dorsal segment of the 
offering little obstacle to displace- 

These statistical and anatomical ob- 

tions are presented as preliminary to a 
ription of a case of dislocation of the 
carpo-phalangeal joint of the left index 
The patient, Miss Z, aged 20, 5 feet 

hes in height, weight 143 pounds, was 
loyed in one of our large mercantile es- 
shments as a clerk. While standing 

a stool four feet in length, and reaching 

ird to arrange some decorations, she lost 

' balance and fell upon an inlaid cement 
floor. Unable to grasp anything to prevent 


nsists of a fibrocartilaginous 


one : 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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her falling, she swung her left hand back- 
wards, the fingers of which were in a state 
of extension, and fell, with much force. The 
only point of contact, from which injury re- 
sulted, was the index finger of the left hand. 
Seeing her shortly after the accident, there 
was noted a palmar dislocation, upward, in- 
ward and backwards of the head of the bone 
at the metacarpo-phalangeal joint. 
iate efforts at 
were made. 


Immed- 
reduction, without anaesthesia, 
These all failed, the head of the 
bone remaining unmovable. Profound chlor- 
oform narcosis was then produced. Active 
efforts at reduction were then instituted. 
These consisted of forcible extension, rota- 
tion and flexion with manual pressure upon 
the head of the bone. These all signally 
failed. Fearing the failure to effect the re- 
duction might be due to a lack of skill on 
my part, Prof. John E. Owens, my old pro- 
fessor in joint surgery was summoned. After 
repeated and vigorous efforts by Prof. Owens, 
as well as myself the dislocation still re- 
mained. The patient was now allowed to 
When 
sufficiently conscious, she was taken to a near 
by “X” ray laboratory, and the hand exposed. 
l herewith present for your inspection the 
original “X” ray plate: also the finished 
photograph. By comparison with the un- 
injured metacarpo-phalangeal joint articula- 
tions, the extent of the dislocation is readily 
appreciated. These findings at once demon- 
strated the futility of further manual efforts 
at reduction. An operation decided 
upon as the only means of securing normal 
approximation of the joint surfaces. The 
anesthetic used was chloroform, which Prof. 
Owens kindly administered: After the hand 
and forearm had been surgically prepared, an 
Esmarch bandage was applied at the elbow 
joints. I then operated in the 
An incision was made through the 
integuments and muscular 
the head of the bone. 


come out from under the chloroform. 


was 


following 
manner. 
down to 
The transverse anter- 
ior and lateral ligaments were exposed. Ef- 
forts at accom- 
plished nothing. A deeper dissection through 
the transverse and anterior ligaments re- 
vealed the difficulty. The lateral ligament 
was found twisted over and around the head 


fibres 


reduction were made, but 
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of the bone, binding it down and effectually 
holding it in the abnormal position described. 
An incision through the fibres of the lateral 
ligament, where it twisted over the head of 
the bone, at once allowed easy reduction of 
the dilocation. The wound was closed by 
the introduction of one deep cat gut suture 
through the muscular and aponeurotie fibres, 
of the line of incision; and also five cat gut 
superficial integument stitches. The pal- 
mar surface of the hand was antiseptically 
dressed with the fingers in a semi-flexed posi- 
tion. Aside from considerable nervous 
phenomena which persisted several days suc- 
ceeding the operation, the patient made an 
uneventful She has very kindly 
come to this session, and those wishing can 
inspect the hand. The result is an excellent 
one. ‘The movements of extension are nor- 
mal. ‘The finger flexion at the metacarpo- 
phalangeal joint is partially incerfered with 
from an inflammatory ankylosis. This acci- 
dent occurred October 15, 1902, only some 
six months ago. Judging from the contin- 
ued improvement in motion at the joint, I 
apprehend all évidences of the injury will 
disappear in a comparatively 


recovery. 


practically 
short time. 


CASES SIMULATING APPENDI- 
CITIS.* 
AURORA. 


BY II. A. BRENNECKE, M. D., 


In looking over some of the literature on 
many errors in its 


appendicitis I find tha 
diagnosis and particularly the acute form are 
to add a few that have 
come under my observation. Before speak- 
ing of these, however, I will briefly review 
some of those recorded by others: 


recorded. I wish 


Janeway (1) speaks of the following path- 
ologic conditions simulating appendicitis: 
1. Neuralgia of the 
nerves of the right side. 
2. Renal colie. 
3. Intermittent hydronephrosis. 
!. Movable kidney. 
5. Choleeystitis. 
6. Ulceration or narrowing in the hepa- 
tic flexure of the colon. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 


lower abdominal 
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Abscess of ovary. 
Retained menstrual flow. 
tetroperitoneal abscess. 
Hypochondria. 

J. F. 
drosalpinx with twisted pedicle simulating 
appendicitis. 

A. V. Wendel (3) reports a ruptur 
parturient womb which resembled appendi- 


Baldwin (2) records a case of H 


citis. 

M. H. Richardson (4) speaks of a typical 
case of typhoid fever to be differentiated fron 
appendicitis. 

F. H. Russell (5) reports a case of fatal 
infection which resembled ap- 
pendicitis. This was a patient brought to 
the Presbyterian Hospital in a semicoma- 
tose condition, the abdomen tympanic and 
tender, the right leg drawn up. The cas 
was most eminent 
geons, the late Christian Fenger, who ad- 
vised operation. On opening the abdomen 
the appendix was found normal but th 
itoneum inflamed. A post-mortem examina- 
tion made the following day showed that th 


vaccination 


seen I one of our 


infection had originated from a vaccination 
on the right leg and had traveled up to t! 
inguinal glands, from thence to the il 
gland and peritoneum. Bacteriologic exan 
ination determined the infection to be di 
the staphylococcus pyogenes albus. 

A. Pinard (6) records a case in which a 
non-inflamed appendix acted as a band co! 
The was | 
He also spe aks « 


stricting the bowels. case 
plicated with pregnancy. 
differentiating appendicitis from threatened 
abortion, spontaneous rupture of uterus and 
hyperemesis. 

Hern Muhsam (7) reported to the B 
liner Surgical Society a case of typhoid fever 
which had a chill, local tenderness and 
He operated and found an ule 
had ulcerated to t! 


duration. 
in the caecum which 
serous surface. 

C(. Thienhaus (8) reports a case of 
carcerated scrotal hernia in which he fow 
on operating an appendicitis with abscess 

Schultz (9) reports a similar case to t] 
Hamburg Surgical Society which resembled 











strangulated hernia in which he found an 
inflamed appendix. 

E. Metschnikoff (10) reports cases diag- 
nosed as appendicitis with recurrences which 
after being relieved of the Ascaris, had no 
further symptoms. 

George Emerson Brewer (11) reports 
eleven eases in which he with others made a 
diagnosis of appendicitis and found the fol- 
lowing conditions—two were cases of renal 
calculus; one, sarcoma ilium; one cholecy- 
stitis; one acute suppurative pancreatitis: 
four were diseases of uterine appendages and 
two were general sepsis. 

M. J. Rostowzew (12) reports a case of 
hemorrhage from a mesenteric gland in ty- 
phoid fever which simulated appendicitis. 
Operation was done, patient died on second 
day and a post-mortem examination made 
with the above findings. 

A. Rebutius (13). In this case the con- 
ditions were reversed. He reports a ca&e 
which was diagnosed peritoneal tuberculosis. 
There was fluid in the abdomen which seem- 
ed to shift position with a change of position 
of the patient. He tapped with a trocar and 
found a greenish turbid fluid. General per- 
itonitis followed. A post-mortem examina- 
tion showed no tuberculosis but an ulcerativ: 
appendicitis with abscess. 

The following cases have come under m) 
observation : 


Case 1. This is one which some of you 


may have had. A German, age about twenty- 
eight, admitted to the Augustana Hospital 
during my service there as interne. The pa- 


tient walked in and volunteered the informa- 


tion that he had appendicitis, also that he 


hi en previously operated for the same 
trouble by Dr. Senn. On examination we 
found the heart and lungs negative, no tem- 


perati 


ire, pulse 80 to 90, abdomen flat, shows 

a scar about 10 ¢. m. long over the appendi- 
ceal region, quite tender over MecBurney’s 
Hot packs were ordered. Later in 

he complained of intense pain and 
examination we found the abdomen ex- 


the day 


tremely tympanic. The staff surgeon was 
telephoned for. He, after making an examin- 
ation, advised operation at once. The pa- 
t 


t, however, stated that he had telegraphed 
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his brother who was said to be a doctor in 
Cleveland, Ohio, and begged to wait until 
morning when he would be here. His 
brother, not having arrived by morning, he 
was again urged to allow operation but he 
asked to wait another day. 


He was given 
morphine hypodermically which did not seem 
to relieve the pain even in half grain doses. 
Hie refused to take castor oil and it was there- 
fore given by stomach tube. This reduced 
the tympany but in the course of three or 
four hours he was distended as badly as be- 
fore. At the end of a week his brother had 
not arrived, and as the patient refused oper- 
ation, he was dismissed from the hospital. 
About a year later while in my junior surgi- 
cal and again during my senior surgical ser- 
vices in the Cook County Hospital I had the 
sam patient, but as he re fused operation, 
we gave him neither board nor morphine. | 
have since learned that he has also been in 
the West Side Hospital and the hospital at 
LaSalle, Il. 


The reason for urging opera- 
tion was the possibility of constricting bands. 


Case 2. Was a gangrenous pancreatitis 
which has already been reported with another 
which I had shortly after (14). 1 wili there- 
fore give only a brief outline. Male, age 
forty-three, heavy user of whiskey, was taken 
with intense abdominal pain while in a saloon 
drinking cold beer. When he was examined 
at the hospital he had diffuse pain and tender- 
ness over the entire abdomen with obstinate 
constipation. There was an area of dullness 
which extended from the region of the an 
pendix toward that of the gall bladder. Sev- 
eral of the attending staff examined him and 
the diagnosis lay between appendicitis and 
gall bladder disease. A post-mortem exam- 
ination showed gangrenous pancreatitis. 


In connection with this case I wish to men 
tion one which I was called to see in econ 
sultation with Dr. Lord of Plano and which 
with his kind consent I will report. Mrs. 
T., age forty-five, weight about 200, had a 
chill, severe pain in the abdomen with symp- 
toms of collapse, temperature 103, pulse 140 
to 150, very weak and thready. <A consul- 
tation of the local physicians was held and a 
diagnosis of perforated appendix was mad 


When IT saw her a day or two later she com- 






THE 


plained of considerable abdominal pain 
chiefly in the right iliac region and a dry ir- 
ritating cough. The expression was pinched, 
pulse 120 to 130 and very weak, respirations 
rapid and shallow 40 to 50, sclerae clear, 
tongue dry and coated, lungs and heart nega- 
tive, abdomen tympanic and tender, most of 
the tenderness being over the right side. A 
diagnosis of a peritonitis resulting from a 
ruptured appendix or gall stone colic with 
rupture was made. As there were evidences 
of a general peritonitis, I advised rectal feed- 
ing with hot fomentations. In the course of 
a week the patient’s pulse and temperature 
had much improved, pulse 80 to 90, tempera- 
ture normal but was at times delirious. 
Complained of much pain always in the right 
side and of feeling exhausted. I was again 
called and on examination found the sclerae 
icteric, tongue dry, abdomen still tympanic, 
most of the tenderness in right iliac region 
though aiso very tender in the epigastrium. 
The urine showed no sugar or albumen. On 
questioning the nurse in regard to the ap- 
pearance of the bowel movements she stated 
that there were about one to two tablespoon- 
fuls of a whitish substance floating on same 
which left the vessel greasy. She said she 
had never seen a bowel movement just like it. 
‘There was no bowel movement at hand which 
1 could examine, but it was later examined 
more carefully and found to be fat. At this 
time I made a diagnosis of pancreatitis with 
general peritonitis, basing my diagnosis on 
the sudden onset, intense abdominal pain. 
collapse symptoms, fatty stools, tenderness 
over epigastrium and icterus; the last named 
symptom corresponding well with the present 
theory in regard to the etiology of pancreati- 
tis, i. e., that it is caused by gall stone ob- 
struction with resulting flow of bile into the 
pancreas, as shown in Opie’s experiments on 
The patient’s delirium gradually grew 
worse, the pulse more rapid and fever again 
developed. Death resulting about two weeks 
after the beginning of the sickness. Un- 
fortunately a post-mortem examination was 
not allowed. 


rat es. 


Mr. R., age twenty-four, steno- 
The patient had been under my 
father 


Case 3. 
‘grapher. 
are.at times for a minor skin trouble; 
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died from cerebral hemorrhage; mother liy- 
ing, very anaemic and often complained of 
her stomach. Her stomach condition had 
been diagnosed as carcinoma by eminent sur- 
geons some fifteen years previous; one sis- 
ter living, strong and well. The patient was 
likewise very anaemic but seldom complained 
of anything except his skin trouble and slight 
dyspeptic symptoms; no cough and no 
dominal pains. On a Sunday morning h 
was taken with severe abdominal pains, « 
and vomiting. I saw the patient some hours 
later and found him complaining of consi 
erable pain in the right side of the abdomen. 
Sclerae were pale bluish white, tongue coated, 
pulse 118, temperature 102.4, lungs nega 
heart enlarged one finger’s breadth to th 

the enlargement probably due to exc 
bicycle riding, liver dullness to the « 
arch, spleen not palpable, abdomen t 
with point of greatest tenderness over McB 
ney’s point. Hot packs and liquid diet 
ordered. The pain subsided, the temperatur 
ranged for a number of days from 99 to 10 ), 
pulse 90 to 100. A little to the left of M 
Burney’s point we could outline a distinct 
mass about the size of a walnut. We 
cided to operate and took him to the hospital. 
When I saw him the following morning 
said he had taken a cold in the ambulan 
He coughed and complained of pain in t] 
right chest on respiration. On examination 
found a pleurisy. The operation was in con 
sequence postponed for a week. 
the beginning of the anaesthetic he becam 
cold and clammy and remained so through- 
out the operation. On opening the abdomen 
the appendix was found normal but 
mediately to the right of it was a mass. 

the left of it we found a number of enlarged 
glands. On the bowel itself were found smal! 
right of the ap- 
pendix was walled off with gauze, the ad- 
hesions broken and we found about two tea- 
The pocket was 
sponged and a small drain inserted. Ther 
was also a small amount of clear yellow fluid 
in the peritoneal cavity. The patient’s con- 


now d 


Soon after 


subercles. The mass to the 


spoonfuls of a cheesy pus. 


dition gradually grew worse until he died. 
We were permitted to only enlarge the inci- 
sion sufficiently to allow a good inspe: tion of 
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that part of the abdominal cavity. The bowel 
surrounding the field of operation was nor- 
mal in color and shiny. A small amount of 
clear fluid was found in the abdominal cavity. 
A number of macroscopic tubercles were seen 
on th peritoneal surface of the bowel. On 
separating the adhesions running to the pock- 
‘which we drained, we found the pus had 
from a caseating mesenteric gland. In 


parts of the abdomen more glands were 
| which on section showed caseous areas. 
Qn opening the bowel a number of ulcers 
were disclosed on the mucous membrane. As 
e complete examination was not allowed 
ld not determine the condition of the 
organs. The cause of death was prob- 

a generalized miliary tuberculosis. 
looking over the literature of this sub- 
I find the majority of cases reported to 
anomalous typhoid and pancreatitis. To 
guish typhoid fever from appendicitis 
ww have the aglutination reaction which 
ve in ninety-five per cent of the cases 
Schottmuller, and of 
ger in this city cultures can be made 


the work of 


e blood and found before the aglutin- 
tion reaction can be obtained in a consider- 
These methods of 
ferentiating typhoid fever and appendicitis 
, however, of little avail when during the 
yuurse of typhoid fever, 


percentage of cases, 


conditions arise 
h produce symptoms simulating append- 

tis such as illustrated by cases 4, 7, and 12. 
As before stated, a considerable number of 
te pancreatitis mistaken for 
nating appendicitis. The diagnosis of 
pancreatitis in itself offers great diffi- 


beer 


have been 


s. In the three cases which it has 


good fortune to see, the most prominent 


ptoms have been sudden intense pain; in 

he cases the pain being sufficient to 

the patient to sink to the ground, ten- 

ness over the entire abdomen, obstinate 

mstipation, tenderness over the 
gastrium, later icterus and fatty stools. 


excessive 
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PULMONARY TUBERCULOSIS AND 
AND ITS HOME TREATMENT.* 


BY JAMES L. LOWRIE, M. D., LINCOLN, 


Tuberculosis is an infectious disease, com- 


municable in character, caused by bacillus 


tubercylosis, the lesions of which are char- 


acterized by nodular bodies called tubercles 
or diffuse infiltrations of tuberculous tissue, 
and 
in other situa- 


which undergo caseation or sclerosis, 
mav ultimately ulcerate, or 
tions calcify. 

This attracted the 
close observers as long ago as the fifth cen- 
tur\ Christian era. Hippocrates 
in his writings refers to the salient points of 


attention of 


disease 
} ’ 
betore tne 
the disease, but the description of pulmonary 
tuberculosis by Aretaeus remains a classic. 
To pathological anatomy and the studies of 
the post-mortem table are we largely indebted 
for the discovery of the true nature of this 
dread disease. 


nineteenth cen- 
tury to give us a true conception of tubercu- 
losis by cd monstrating the tubercle to be the 
true lesion. Primarily 


However it was left to the 


presenting the ap- 
pearance of a grayish semi-transparent sub- 
stance, later becoming yellowish and dense, 
then breaking down into a pus like substance. 


The microscope in the hands of careful in- 
vestigators of various nationalities, the Ger- 
man predominating, has during the past fifty 
vears demonstrated and established the fact 
that tuberculosis is a specific virus, inoculable 
and contagious in its nature. Bacteriological 
examination, the details of which I will not 
weary you with, is a factor, the importance 
of which we can not ignore in our efforts to 
correctly diagnose tuberculosis, realizing as 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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we now do that it is a preventable disease, in 
fact no communicable disease is more easily 
prevented. 

The knowledge that one seventh of all 
deaths is directly due to tuberculosis in some 
form or other is appalling. In Illinois there 
are more than 8,500 deaths from consump- 
tion each year, a greater number than from 
all other communicable diseases combined. 
Yet is 80% of this number curable if the 
disease is recognized in its incipiency and 
properly treated. There has been a marked 
decrease in the mortality from tuberculosis 
during recent years among all intelligent 
nations, as is satisfactorily proven by sta- 
tistics, due to our fuller knowledge of its 
character, and greater ability to combat suc- 
cessfully its inroads. 

Sunlight being new recognized as the most 
potent natural agent for destroying the bacil- 
lus—a fact to be given due weight when we 
consider its successful treatment. 

The prevalence of tuberculosis in a gen- 
eral way is indicative of the density of the 
population in the various parts of the world. 
Altitude having less influence upon the death 
rate than the sparseness of the population, 
in elevated regions heretofore claiming im- 
munity. Social and economic life are factors 
more potent than either climate or altitude in 
the prevalence of this disease. The aggrega- 
tion of human beings, indoor life, malnutri- 
tious and unhygienic surroundings contrib- 
ute to the element of infection. 

Galen recognized the contagiousness of 
phthisis, and at Naples a royal edict of 
September 20, 1782, prescribed the seques- 
tration of consumptives, and the disinfection 
of his locality, effects, ete., under penalty of 
imprisonment and fine. The physician who 
failed to report a case of phthisis was sub- 
ject to a heavy fine, and for the second of- 
fense banishment for a term of years. Hence 
we sce the proposed enactment recently of 
controlling laws by certain states is not with- 
out precedent. 


Heredity plays an important role in the 
development of tuberculosis, not as was for- 
merly thought in the direct transmission of 
the disease from parent to child, but a ten- 
dency or predisposition, rendering the sub- 
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ject less able to resist the infective process, 
this tendency is more largely inherited from 
the female than the male members of the 
family. Admitting the truth of this state- 
ment yet is the infectious nature of pulmon- 
ary tuberculosis by its transmission from hus- 
band to wife, and vice-versa, demonstrated. 

The high mortality among religious or- 
ders, in prisons, and among nurses, is more 
than suggestive of the transmissibility of the 
disease. Some infectious diseases such as in- 
fluenza, measles, etc., are followed by pul- 
monary tuberculosis. Whether this is due to 
a recent infection, or to a latent tuberculosis 
as demonstrated by post-mortem investiga- 
tions is yet an open question. 

Among the most marked predisposing con- 
ditions contributing to this disease, are low- 
ered vitality from any cause, extreme im- 
purity of the air, absence of sunlight, ete. 
The extent of the tuberculous process de- 
pending upon several factors, such as the 
number and strength of the bacilli, the sus- 
ceptibility of the individual and nature of 
the involved tissue. One of the most strik- 
ing features of tuberculous inflammation is 
the appearance of an opaque material, of yel- 
lowish color, cheesy in character, hence the 
term caseous or cheesy degeneration or ne- 
Disintegration results in the forma- 
tion of cavities filled with pus, and possibly 
granulation tissue containing tubercles. 


crosis. 


Pathologically considered, tuberculosis of 
the lungs usually begins as a local disease ; 
again it may be only a part of a general pro- 
cess involving other organs of the body. In- 
fection of the lungs most frequently takes 
place through the respiratory tract, th 
bacillus being arrested in the terminal bron- 
chioles, since these parts are lacking in cil- 
iated epithelium. The right apex being the 
most frequent seat of tuberculosis in the 
adult. Miliary tuberculosis is an eruption of 
tubercles in one or both lungs, and may at 
same time involve the kidneys, spleen, liver, 
bowels, ete. 

The general term tuberculous pneumonia 
or phthisis, includes all forms of pneumato- 
genus tuberculosis, any form of which may 
assume an acute or chronic type. For ex- 
ample: Acute pneumonie — tuberculosis, 
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designated by the laity “Galloping Consump- 
affects both adults and children, al- 
though the latter are particularly suscepti- 


non 


if 


Lobar pneumonic tuberculosis—as_ the 
name would indicate—always involves con- 
the lung structures. 
Broncho pneumonic tuberculosis—is a form 
of the disease to which children are particu- 

subject, and is very rapid in its fatal 
Chronic 
this class comprises by far the largest num- 
affected by tuberculosis, the 
changes in the lung structures being largely 
modified by the chronicity of the disease. 
One of the most marked features of which is 
cavity formation, as the result of degenera- 
tive and necrotic process. 


siderable portions of 


tuberculous pneumona— 


of cases 


The distribution of the tubercle bacillus is 
almost wholly due to the indifference and 
criminal ignorance of sufferers from pihthisis 

the disposition of their sputum on floors 

public and private buildings, cars, car- 
The dust engendered becomes 

lent and the poison is sown broadcast 
among the people. Some other sources of in- 
fection are meat, milk, the hands of 
patients, drinking cigars, 
Accidental inoculation, and 
as the result of religious rites are recognized 
as unquestioned avenues for the spread of 

great white plague. 


Ss, cte. 


con- 


sul ptive cups, 


cigarettes, ete. 


While pulmonary tuberculosis is recog- 
nized as an infectious disease, constitutional 

its nature, its origin is a local infection, 
extending until it involves other organs and 
The tubercle in its de- 
velopment being very much alike, the symp- 
toms will vary with the nature and function 


¢ 


of the involved organ or organs. 


tissues of the body. 


Thus pulmonary tuberculosis is revealed 
by the characteristic cough, sputum, hemor- 
hage, ete., these organs being affected with 
greater relative frequency than all others. 
Anaemia being one of the earliest constitu- 
tional symptoms of phthisis accompanied by 
loss of appetite and flesh. Fever is one of 
the most important symptoms in tuberculo- 
sis, owing to the ravages which it causes in 
strength and vitality. The more acute the 
attack of phthisis the higher the tempera- 


409 


ture curve, and the earlier its manifestation, 
while chronic may run their whole 
course with but slight febrile manifestations. 


cases 


Pulmonary phthisis presents no character- 
istic tempgrature curve at amy stage of its 
progress, and fever in some cases may be en- 
tirely absent, even when large cavities have 
been formed. 

Neither must we ignore the fact that ma- 
laria have its influence on the febrile 
manifestations in these subjects and increase 
the periodical rise of temperature. 


may 


Fever likewise has a great influence upon 
the amount of perspiration, a symptom so 
greatly dreaded by sufferers from pulmonary 
tuberculosis, owing to its devitalizing effect 
upon the system. 

The early morning hours, or from one to 
four o'clock the time for the 
manifestation of this symptom in its 


scems to be 
most 
aggravated form. 
lar pulse 
associated with more or less palpitation of 
the heart is a symptom of considerable im- 
this condition is by 
affecting all 


\ rapid but usually regu- 
lacking in volume, and sometimes 


portance, aggravate d 


emaciation structures of the 


body. 
Cough being a manifestation of some res- 
piratory irritation, as a logical sequence spu- 
tum or some irritating substance gives rise 
thereto. Eliminating other sources of irri- 
tation even if careful physical examination 
fails to demonstrate organic change in 
lungs, and broken down tubercle and lung 


tissue appear in the sputum, a microscopic 


examination demonstrating the existence of 
tubercle bacilli in greater or numbers 
then is the nature of the disease well estab- 
lished at an early stage. 

The amount and character of the sputum 
largely determine the character of the cough, 
which is usually for obvious reasons, most 


Laas 
iCSS 


severe 


in the morning following a few hours 
rest. The sputum in the early stages pre- 
sents the appearance of a glairy mucus, later 
becoming more opaque and yellowish in color 
and may be streaked with blood, and if cavi- 
ties exist intermingled with pus. 
Hemorrhage in pulmonary tuberculosis is 
considered a symptom of gravest import by 
the laity, while the physician realizes that 
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many times the effect is of marked benefit 
to the sufferer. 

Altitude and the humidity of the atmos- 
phere are contributing causes, exciting this 
complication. ‘In fact the existegce of the 
disease may be first discovered by an attack 
of hemoptysis, although most likely to occur 
in a severe type following the formation of 
cavities. The pulmonary character of the 
hemorrhage is determined by the bronchial 
rales and the color of the blood. Pain and 
dyspnoea are prominent symptoms although 
not always present in the 
The degree and the character of the 
pain varies greatly from sharp and lancinat- 
ing to dull and heavy, and is due to a pleu- 
ritis in the region of the tubercular affec- 
tion. 


tuberculosis of 
lungs. 


Dyspnoea is an interesting symptom, a 
much from its absence in a great number of 
severe cases, as from its usual origin, rapid 
action of the heart. It many times assumes 
an asthmatic form, and in fact a differential 
diagnosis is often almost an impossibility. 

During the progress of tuberculosis the 
stomach may become so disorganized as to 
function as to interfere with, or prevent the 
proper nourishment of the patient, produc- 
ing that peculiar form of emanciation with 
which we as physicians are so familiar in 
phthisical subjects. 

The skin presents a peculiar grayish tint, 
the veins show through, and can be easily 
traced in all their ramifications, the fingers 
hecome thickened or clubbed in their distal 
phalanges, the hair becomes crisp and scant, 
and in the last stages we are apt to have 
oedema of the feet and legs. 

Pulmonary tuberculosis frequently com- 
plicates diabetes-mellitus, hence every case 
of phthisis should frequently have his or her 
urine examined for sugar. 

The mental condition of tuberculous pa- 
tients is striking, owing to their hopeful dis- 
position and tendency to speak lightly of 
their ailment, as well as of their assured 
Although this is the rule 
we must not ignore the fact that patients 


speedy recovery. 


occasionatly become melancholy, and may 
even develop acute mania, with its attendant 
evil tendencies and involved responsibilities. 
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The sexual appetite and function varies 
greatly in phthisis, often fortunately being 
entirely absent. A more pitiable sight than 
a tubercular woman in the throes of labo: 
can not well be imagined, yet have many . 
us here today heen called to render aid 
this the most trving hour of a woman’s life. 
with phthisis superimposed. 


In diagnosing pulmonary tuberculosis ce: 
tain physical signs are of importance as aids 
For example : 
the chest 
giving us a fair idea of the physical conditiv 
of the lung structures. Yet the only positiy 
indication of the disease is finding the tuber 
cle bacillus in the sputum. 


Inspection and percussion 0 


wall. Auseultation and palpati 


Of all available methods of investigati: 
in pulmonary tuberculosis, excepting o1 
the microscope, auscultation is the most « 
act and positive as to the extent of involy 
ment of lung structures, and the early dat 
thereof, due to the changes in the norma! 
heard in the 
either lung, the expiratory murmur bein; 


respiratory murmur apex o 
prolonged, louder and rougher, in marked 
contrast with the inspiratory murmur, thi 
relations in disease being reversed as to tin 
and pitch, due to the obstacles presented 
the tuberculous deposit in the alveoli a 
finer bronchi to the exit of the air. 
Rales with their variations as to charact 


Mensw 


ation and the general appearance of the p 


and pitch are valuable symptoms. 


tient have an important bearing in arriving 
at a correct diagnosis in pulmonary tuber- 
culosis. 

The Roentgen or “X” ray has not thus fa 
of material valu 
though much labor and time has been devot 


proven diagnostic 
to this subject by experts and original in 
What the future may develo) 
along these isucs is problematical. 


vestigators. 


Tuberculin, while of admitted value as 
means of discovering the presence of th 
tubercle bacillus in suspected cases in tly 
animal kingdom, has naturally been held in, 
popular dread as a means of diagnosis in tly 
human family, fearing possible evil results 
from so potent an agent. 

There is still an important factor, th 
value of which we must not ignore, that is 
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Whether 
ute or chronic, or whether the pathological 
inges are rapidly progressive, or slow in 

‘haracter, sometimes lasting many 

be ultimately resulting in apparent re- 
overy, or we may have an intermingling of 
hese types. 


the type assumed by the disease. 


years, 


The pathological unity of all tuberculous 
diseases was demonstrated by Laennec about 
beginning of the nineteenth century. 
inoculability and virulence of the dis- 
ease was demonstrated by Villemin in 1865. 
Koch by his great discovery in 1882 demon- 
strated the presence of a distinct micro- 
‘anism and the specific nature of tubercu- 
therefore no matter how varied its 
or the structures attacked, its specific 

wctor is always the bacillus tuberculosis. 


The patient confined to his bed by pul- 
monary tuberculosis is obviously a much less 
source of danger to his fellows, than the one 
able to be around and taking no precautions 

the destruction of the bacillus, but ex- 
torating everywhere. The sputum drying 
ihaled through the nasal passages, and if 
catarrhal condition exist tuberculosis is apt 
follow, in fact the great majority of cases 
in this way, since in health the mucus 
tion of the nasal passages possess bacter- 


| properties rendering the subject im- 


\ proper education of the ignorant tuber- 
us subject as to his responsibility, and 
pressing upon his mind a proper sense of 
luty to those by whom he is surrounded, 

ndly means if possible, only resorting 
harsh methods if necessary to enforce prop- 
precautions and care in disposing of the 


sputum, is one of our most effective preven- 


measures, since we must all realize 
the wishes and caprice of the individual 
net for one moment to be weighed in the 
nee as against the welfare and health 
he many. Properly constructed cuspi- 
rs, or a pocket flask faithfully used by the 
Terer will prove important and essential 
tors in the prevention of tuberculosis. 
accumulated sputum pregnant with the 
icillus in almost inconceivable numbers be- 


hy« 


ing destroyed either by boiling in water, the 


use of germicidal disinfectants or better still 
by burning. 

Nurses and servants having care of rooms 
occupied by consumptives should always pro- 
tect themselves from possible infection from 
inhalation of dust by wearing a face mask. 

Experience and close observation has dem- 
onstrated to the entire satisfaction of scien- 
tists and sociologists that alcoholism is one of 
the most potent contributing causes of pul- 
monary tuberculosis, by preparing through 
its devitalizing, influence the system for in- 
fection, at the same time it has been dem- 
onstrated with equal certainty that phthisis 
is one of the most curable, as well as most 
frequently cured disease. 

Lastly all bodies of individuals dying of 
pulmonary tuberculosis or tuberculosis affect- 
ing any organ of the body should, for the 
sake of the living and as a sanitary measure 
pure and simple, be cremated. 

Tuberculosis among cattle owing to the 
almost universal use of milk is now recog- 
which 
danger is now being reduced to the minimum 
by the enforcement of 
among dairy herds. 


nized as a source of danger to man, 
proper precautions 


A predisposition 
sis is undoubtedly inherited. Yet 
dividual need not despair, since a regular 
and hygienic life, from the cradle to the 
grave | 


to pulmonary tuberculo- 
such in- 


might say, offers an almost certain 
means of escaping this dread disease, presup- 
posing the parents of such child or children 
to have been properly instructed as to their 
duty and obligation, and in case of tuber- 
cular parentage, one or both being affected. 
this obligation begins with the foctus in 
utero. 

There are about forty cases on record of 
direct tuberculosis 
to the child in utero, although the great ma- 


bacillary transmission of 
jority of cases of infantile tuberculosis are 
due to post nasal owing to the 
close relationship of mother and child, and 
the almost criminal ignorance that permits 
ordinary precautions to be ignored and neg- 
lected. 

After birth the child inheriting “his pre- 
disposition should have pure fresh air, sun- 
light, bathing and either a healthy wet nurse 


infection, 
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or artificial feeding as his circumstances will 
permit, and when old enough to be instructed 
as to proper and deep breathing, with the re- 
moval of adenoids, or any other diseased con- 
dition impairing the freedom of the nasal 
passages, these are among the most certain 
preventative measures at our disposal. 

Again it can not be impressed upon the 
minds of consumptives, and those predisposed 
to the disease too forcibly, that the atmos- 
phere in which they live has more influence 
over their health and hapginess than all 
other accidents of fortune”by which they 
may be surrounded. 

Nearly all eruptive diseases of childhood 
and adult life including LaGrippe frequently 
exercise a predisposing influence toward pul- 
monary tuberculosis. 

This manifests itself most fre- 
quently in subjects between the ages of 17 
and 35 years, and one of its surest and earli- 
est signs is the low inspiratory murmur with 
roughness, when constant and located in 
one of the apices. 


disease 


A cheerful disposition, a strong will and a 
good stomach, with a full understanding that 
the chances of his recovery depends almost 
wholly upon his obedience in carrying out 
the line of treatment prescribed for him in 
its minutest detail, is obligatory. Yet the 
true solution of the problem of tuberculosis 
lies in the proper education of the masses, 
so that they will fully comprehend the im- 
portance of preventative rather curative 
measures. In which destruction of sputum, 
good food, out-door life, proper ventilation 
of both living and sleeping rooms, avoidance 
of alcohol in any form, with good hygienic 
surroundings are of supreme importance. 
Hygienic treatment has thus far yielded the 
best results in pulmonary tuberculosis, since 
it can be carried out in all climates, hence is 
the most important factor in the home treat- 
ment of phthisis. 


Purity of atmosphere lacking in extremes 
of temperature, with a dry and porous soil, 
free from miasmatic influence in connection 
with the greatest number of sunshiny days, 
are when attainable very desirable features, 
adding both to the comfort, welfare and 
pleasures of the sufferer, yet experience has 


demonstrated the fact that beyond dispute 
that they are not absolutely essential to re- 
covery, as has been proven by the results o/ 
treatment in Scotland and certain portions 
of this country. In making this statement | 
refer more particularly to the location of 
hospitals especially devoted to the care of 
tuberculous patients. 

Neither does this experience militat 
against the importance of and benefit de- 
rived by tuberculous patients from sunshine 
and sun baths. The largest, sunniest and 
brightest room in the house should be given 
the sufferer, divesting it of ali carpets, heavy 
curiains and upholstered furniture, retaining 
such articles of a light, serviceable and at- 
tractive appearance as can be readily cleaned 
and kept free from dust, yet enhance the at- 
tractiveness of his surroundings, since the 
mental condition of the patient is a factor 
many times but imperfectly considered in our 
efforts to cure pulmonary tuberculosis. 

Ventilation day and night, avoiding a 
draught always, spending the day in an eas) 
reclining chair, protecting the patient from 
winds and his head from the direct rays of 
the sun by some simple and portable device, 
while his body is constantly bathed in sun- 
shine. In fact resorting to every means 
available by which every hour possible may b 
spent in the oper air, not ignoring the fact 
that the treatment must be individual, and 
adapted to the patient, not the patient to th 
treatment. 

It is surprising how readily phthisical sul 
jects adapt themselves to this mode of life. 
and how soon heat, cold and atmospher 
changes are borne by them with an impunii 
that to the inexperienced almost savors 0 
recklessness. 

Rest in the open air properly protected b 
wraps and furs in cold weather, combined 
with respiratory exercises suitable to th 
strength of the sufferer to prevent hypostat! 
congestion yields wonderful results. Loo- 
and suitable clothing must be worn that ther 
may be no hinderance to full and free th: 
racic and abdominal respiration, corsets, sti! 
shirts and high collars must be abandoned at 
once. 

The amount of physical exercise allowed 
should be governed absolutely by the ther- 











mometer, the slightest degree of exhaustion 
being positively forbidden, a lasting temper- 
ture of 100 Fahrenheit absolutely forbids all 
xercise. 

The amount and character of clothing 
worn by the patient must be governed by his 
individuality, the season and the climate, 
,voiding heavy woolen shirts and chest pro- 
tectors at all times. If wool is worn let the 
carment be light and porous. Many of our 
phthisotherapists are becoming very enthu- 
siastie over linen underwear for all seasons. 

Good food and an abundance of it, in fact 

¢ the sufferer to assimilate more than 
expends is a most important factor in the 
essful treatment of pulmonary tubercu- 


A mixed diet such as meat, milk, butter, 
ros, \ iwetables well seasoned with salt, bread 
referably that made of unbolted flour and 
at least one day old, cereals and fruits, par- 
irly grapes, should meet the demands of 
most exacting when appetizingly prepar- 

A glass or two of some dry wine is relish- 

as well as beneficial to some patients. 

The curative remedies, past and present iu 
‘m of drugs are almost innumerable, and 
with a few isolated exceptions, all equally 
lueless. The few remedies having merit 
cod-liver oil, the hypophosphites, arsenic 

n some of its forms, strychnia and iron. 
These for their tonic and supporting prop- 
ties have best stood the crucial test of time 
experience. Creosote and some of its 
lifications, such as the carbonate, when 
given to certain patients in moderate doses or 
rom one to twenty-five drops in milk three 
mes daily, is of undoubted benefit; discon- 
nuing the remedy the moment the stomach 
nifests the slightest indication of rebel- 


| have in the past used both the excessive 
nd mode rate dosage of pure Beechwood creo- 
sote with decided benefit, yet after carefully 
mparing my notes of cases so treated, I am 
nvinced that for obvious reasons the mod- 
te dose long continued yields the best re- 


kop + 


the dyspeptic symptoms, Nux Vomica 
some form of pepsin answers very 
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Caroid has yielded most satisfactory results 
when administered by myself in these cases ; 
in fact I prefer it in connection with char- 
coal to all other remedies. 

Diarrhoea and constipation are largely con- 
trolled by the character of the food, with t! 
judicious use of cascara, or occasional brok 
en doses of calomel, for the more obstinate 
cases of constipation. 


For relief of the painful and dry cough. 
Heroin or Codein with muriate of ammon 
(I prefer heroin {pr its less constipating ten 
dency) is almost a panica. 

Phthisical subjects often complain of an 
intercostal form of neuralgia that is very 
aggravating in its nature. Counter irritation 
in some form or other will secure prompt re- 
lief without resorting to the hypodermic use 
of morphia. Should pulmonary hemorrhag 
arise, rest, ergot, atropine and cold appli 1 
tions usually give prompt relief, most in 
portant of all is the assurance given the pa- 


tient that the disease is not necessarily fata 
on this account, and a note of warning ac- 
companied by this assurance, if given prior 
to their appearance has a most quieting and 
salutary effect. Te overcome the shock re- 
sulting therefrom rectal irrigation with hot 
normal salt solution has a happy influence in 
establishing a favorable reaction. 

Excessive febrile action is best controlled 
by rest, judicious sponging of the body with 
water, and if these fail, Antipyrine, Phen- 
acetin or Acetanilid may from time to time 
be resorted to. Further our success in con- 
trolling the febrile condition determines the 
degree of suffering from night sweats. 

Milk or some form of nourishment before 
retiring, with a glass of milk administered 
during the night should the patient wake up 
weak, exercises a controlling influence over 
this condition; in event of failure, Alcohol 
baths, Agaracin and atropin should be re- 
sorted to. 

Pulmonary Gangrene sometimes compli- 
cates these cases and should receive prompt 
and vigorous treatment, resection has given 
satisfactory results in some instances. 

Moderate exercise short of weariness, or 
causing the slightest perspiration, unless pre- 
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cluded by a febrile condition is beneficial. in a more rapid progress of the disease, and 
Should the patient accidentally perspire, even ultimate death among strangers. 

with the exercise of extreme care, his under- While it is an admitted fact, that ; 
garments should be at once removed, the skin obtained in home climates, although 
rubbed dry, and the sufferer put in bed fora ¢limate may be lacking in some desiral 


few hours. features possessed by foreign sections, 


results are more lasting in their nature, a 
argument of great weight when discussi) 
the possibilities of recovery with our 
tients in moderate and poor circumsta1 
to whom a long sojourn away from 
would prove a hardship, if not an utter 
possibility. Hence the mind is reliev 
its craving for the imaginary good o 
unattainable and the element of hop 
tered. 

Authorities Consulted: Osler, Lartig 
xerg & Knopf, Illinois Vital Statisi 
Butler, ete. 


Nine hours rest should be allowed every 
sufferer from pulmonary tuberculosis as the 
minimum. Pleasant and congenial occupa- 
tion will help the patient pass many an 
otherwise tedious hour. Interest-him in the 
why and wherefore of his case, and if he is 
endowed with a fair degree of intelligence, 
by so doing you will have taken a long step 
toward his recovery, by thus making him 
your ally and co-worker. Such at least has 
been my experience. Cheerful*companions or 
none at all, eschew every factor that tends to 
make him morbid and pessimistic. 

Discussion. 
In fact the successful home treatment of Ethan Allen Gray, Chicago: I would like 
a” . eall your attenti é early differenti 
pulmonary tuberculosis is educational and fo) youn eee 02 Gn Gary Ceres 
ci in tuberculosis in the very earliest stages 
prophylactic in the truest sense of the term, pressure over the apex of the affected sid 
and when once a cure has been effected a reg- cause a deep seated pain referable to 
<e Ty a a le ; posterior portion of the lung as low down sor 
ular and as far as possible outdoor life should times as the angle of the scapula. Th’'s syr 
be insisted upon. tom is found only in the acute cases and is be 
lieved to be due to the congestion and the se! 

Owing to the nature of the disease, its tive condition of the lung. After consolid 
has occurred this symptom cannot be el 
. 1 5 That has been found to be a very valuable 
cially from the lay standpoint, dloes the per- especially in examining applicants for lif 
sonality of the physician, his skill, devotion, surance. 
sympathy, will power, patience, and the abil- = tin hp SRS NS Sova ee SOS oy 
eo. : " . . or his experience in the use of the sera, 
ity to control the minds of men, particularly instance, tuberculin. I have used tubercu 
those in the peculiar psychological state of all the last two years and my results have 
’ . exceedingly satisfactory. I have found th 
: f : < the use of the tuberculin I can get my 
contributing to his success, In fact mental in such shape that I can safely send then 
therapeutics and suggestion exercise a mark- for out-door treatment. After all tent 
<e life in the open air is the ideal treatment 
tuberculosis, but sometimes, it is impossible 
or ti , . . ” give the patient the benefit of that tre 

lhe beneficial influences of certain cli- because they are too weak to be moved. 
matic conditions over particular forms of air is no objection to the treatment be 
lowered temperature will inhibit the a 
, , . the bacillus. I believe in cold air. The ext! 
that th re @Xists anv climate possessing spe- mities can be kept warm by means of hot 
cific curative qualities for any form of the ettles and hot drinks. Patients invariably t 
; me after a few days of this treatment tha 
: can sleep but if they do not have the fres 
mit. they suffer intensely from insomnia. No n 

how cold the air is, that is just what they 

The practice of sending patients in the last That fear of cold air is the hardest thing 
to contend with in the case of ignorant p 


chronicity and believed fatality, more espe- 


consumptives, enter as a paramount factor 


ed influence in these cases. 


pulmonary tuberculosis is unquestioned, yet 


¢ ¢ 


disease, I am not prepared to believe or ad- 


T 
stages of tuberculosis away from home, too ‘ ; ; a 
: Dr, Lowrie (closing the discussion): I 
; you for bringing out this point. It is exa 
having exhausted every means as they think what I expected to give expression to when ! 
° p te * ~g > > fur details aa reatment, but 
at their command to control the disease, is came to the further details as to treatm ; ow 
M : Af % for want of time I was obliged to curtail m 
but a refined form of cruelty, resulting only paper considerably, 


often resorted to by many physicians, after 


tly 
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4\ REPORT OF THREE MEDICO-LEGAL 
CASES INVOLVING THE DIAGNO- 
sis OF PARANOIA.* 


nated 


ana 


sometimes desig 
insanity 


monomania, chronk 


lusional easoning insanity 


sy SANGER BROWN, M. D., CHICAGO. 


discuss in 
sv paranoia, but merely to report briefly 


My present purpose is not to 
e medico-legal cases encountered in prac- 
during the past vear, in which the diag- 

involved a consideration of that 
ular form of alienation; and finally To 
wiate 


may 


certain diagnostic criteria deduc- 
from the histories presented. 
‘SE I. . C, (Seen at Detention Hospi- 
aged 42 years, dealer, 
family 
good; came to Chicago from Ger- 
vy at the fourteen and soon after 
ity started in business successfully 


married, coal 


habits, general health and 
age of 
for 
mself and proposed marriage to a former 

olmate, who accepted his offer, coming 


1 old country to consummate the cere- 
The union was a fruitful and happy 


Boch 


members, the 


consistent 
r clergyman oiten cit- 


were active and 


heirs as the model family of his rather 
congregation. 


+ 


it two years prior to the date of my 


B. C., returned home, not by design, 


quite unexpectedly however, and found 
ilone in the family bedroom with his 
children all on the floor below by 


mother, and she sitting on the 


the appearance of having 


D’s clothing was disarranged. 
ad gone to school in the old coun- 
both B. C. and had 


npanied the latter on her voyage to this 


with and his wife 
>and B. C. had given him work some 
fore, which threw the suspected par- 
nuch together as B. C.’s residence stood 
m <. 
could have killed D. then and there, 
refrained 


vard wh re 1. Was employed. 


from making a scene on ac- 

D. never came to the 
again, though he h 

requent visitor there. 


of his family. 


ad formerly been 


1 at 


i the 
April 


29th, 


Ilinois 
1903 


State Medical Association 
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After this B. C. frequently upbraided his 
wife for her frailty but did not speak of it 
to a third party till over a year later, when 
on the occasion of a social gathering at their 
home, he chanced to discover her in the arms 
of F. in stairway, whereupon he shortly 
afterward confided his trouble to his clergy- 
man and subsequently the wife confessed. 
All was peaceful until a few days later, when 
told B. C. that the 
and that sh 


} 
he 
hil 


confession was a 
had made it at the 
instigation of his mother and the clergyman 
in order to placate B. C.’s “fixed idea.” This 
toto; at least in so 
ir his connivance was concerned. 


Now B.C. 


than ever, at times loudly 


boo Ss 


ong 


the clergyman denied in 


became more démonstrative 
taunting and de- 
nouncing his wife before the children, even 
m, differ- 
others, was the 
offspring of D. and that possibly their illicit 
relations had begun as they voyaged together 
to this re-called 

its which he thought gave support to 
this Finally 
tried to heal the breach, but without success. 


‘insinuating to her that one of the 


Ing in appearance Irom tix 


country, and he likewise 


hypothesis, his fellow deacons 
The congregation divided on the subject and 
B. C. was summarily arrested while at work 
and taken to the Detention Hospital. 

The hearing in court developed no ma- 
terial addition to those stated. | 
felt warranted in testifving that the charg 
had not 
even though B. C 


een unwarranted, his accusations wer 


facts in 


of insanity been sustained, * be- 


cause, .s conclusions might 
have 
and never extended be 
No 


l\+ 
sougnt 


wholly 


vond th 


bases upon 


} ] 


two incidents abo named. 


was forthcoming, and | 


for it, neral sus- 


of any vague or gr 


the r before or after these oceur- 


since 


(. was acquitted, has 


is wife, but 


contributes 
f her and their el 
to business as formerly: 

opinion regarding his wife's 
mains unchanged. 
Casze ll. G. H. 
tarium, 


trial). 


fsecn 


where he was in pending 


aged 54 years, married, practical 


mechanic, inventor and = successful manu- 


*This diagnosis may seem to 
the paper ° 
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facturer. Correct habits, general health and 
family history good. Married happily in 
early life and has three married children. 
Though they have lived in amity, his wife 
states that she has always had to reckon 
with his excessive jealousy in her social rela- 
tions. 

Two or three months prior to the date of 
my visit, G. H. conceived the idea that his 
wife was practicing masturbation, observed 
her narrowly and thought her attitudes and 
movements, especially in bed, supported his 
suspicions; would lie awake in an adjoining 
room at night listening; secured a powerful 
flashlight which he turned upon her fre- 
quently while she slept, in order to take her 
unawares and define accurately her position. 
Finally told her he was certain she was a 
confirmed and almost constant masturbater 
and begged her to go to a sanitarium for 
treatment. 

Several weeks were consumed up to this 
point, at which time he likewise confided his 
suspicions to one of his sons-in-law, and ad- 
ded he was certain his wife was also having 
sexual intercourse with her house dog. 
Matters went on thus till about a week 
previous to my visit, when at their summer 
home, where she was staying with her child- 
ren, he accused his wife of criminal intimacy 
with K., a gentleman neither he nor she had 
ever met, and cited certain noises he heard 
about the house at night as confirmation of 
the charge. He shortly told his son-in-law 
he was certain by the way his wife looked 
at men generally and the way her glances 
were returned, that her sexual irregularities 
and marital infidelity were commonly 
known; he was greatly exasperated when his 
confidante ridiculed his stated convictions. 

Finally, a day or two later, the family 
having assembled in the sitting room, he 
appeared at the door with a loaded pistol 
in eech hand and opened fire, saying excited- 
ly that he would compel them to listen to 
hin. He did not appear to be actuated 
by anger against his wife and did not aim 
at her particularly. Fortunately he was 
overpowered before any one was hurt, though 
one of the bullets passed through the sleeve 
of 2 member of the group. After his arrest, 
which immediately followed, he made several 


conflicting statements regarding his purpose 
in shooting. To me he admitted it was very 
foolish, but firmly maintained the correc:- 
ness of the convictions above expressed. 

Obviously here the delusive conceptions 
and conclusions germinated and flourished 
altogether upon a pathologic activity of cer- 
tain cerebral neurones or essential cerebral 
elements. In other words, they rested en- 
tirely upon a subjective basis; hence a diag- 
nosis of insanity might be confidently pro- 
nounced. 

Incidentally, pending the legal proceed- 
ings, G. H. had a large and painful hemor- 
rhoid removed—he had been troubled wit) 
piles more or less for many years—and on 
recovering from the anesthesia his delusions 
appeared to have vanished. He apologized 
to his wife, who was present, and three 
weeks subsequently the legal proceedings 
were dismissed, no recurrence of his delusiv: 
ideas having been manifested in the mean 
time. 

Case III. L. P. (appeared in court as 
defendant in a charge of insanity preferred 
by the members of his immediate family), 
aged fifty-four years, merchant, married, 
three grown children; habits correct, general 
health and family history good, except that 
two maternal uncles became insane after 
middle life. 

In his early 20’s married a charming and 
estimable young lady of distinguished family 
and lived happily with her until about three 
years prior to the above date, when the 
shadow about to be described first fell across 
their path. 

L.. P. developed the idea, without any al- 
teration of conduct on her part, that his 
wife was unfaithful to him; that she kissed 
her brother-in-law, a venerable clergyman, 
in a suggestive manner and quite unlike she 
had done before; and that further, she 
lodged lim in their house on an occasion 
when he paid them a visit, as he frequently 
did, with a view to having illicit sexual 
intercourse with him; that generally she ad- 
mitted men surreptitiously and indiscrimin- 
ately to the house for the same purpose, even 
specifying mechanics who were making re- 
pairs; and that his daughter, a girl of 18, 
and his mother-in-law, a lady nearly 80, 
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lived in his home, were cognizant of his 
transgressions and aided and abetted 
n them. After he had pledged them 


to strict secrecy, the coachman and a house- 


were offered a large sum if they could 
conclusive of 
ind he showed them how to spy unob- 
into certain rooms where he suspected 
ife habitually participated in illicit 
Later he confided his convie- 
io his grown son and asked him to ecare- 
watch the rear of the house at night 
if men—no particular man—did not 
ititiously enter. He smelled his wife’s 
nstrual napkins to determine whether or 
could odor of semen 
on them, claiming that he could do so— 
his own mind conclusively confirm- 
In company with his 
a mutual friend at a golf club and 
ew by the glances exchanged that they 
remain at the club house and cohabii 
was out on the course playing. 


rnish evidence his convic- 


] 


orgies. 


determine an 


s suspicions. 


met 


wie tne 


Afterward sent a telegram to a favorite 


relative living a thousand miles distant, to 
meet him half way, as he had something of 


vital importance 


to communicate. At the 
ting he related the above and much more 
1 similar nature facts about which 


re could be no doubt. His relative ac- 


as 


companied him home, and with the co-opera- 


m of others succeeded in getting him to 


retract his charges, become reconciled to his 


Wilt 


and take a trip for his health. This 
al remission of his delusions occurred 
ut eight months from the date of their 
appearance. He returned home after 
two months absence, having while 
however, occasionally thought he was 
watched by detectives. A few weeks 
his return his delusions recurred with 
foree and continued up to the time of 
al. In the meantime, he made several 


extended trips abroad, at times thinking he 


was 


in imminent danger of arrest and in- 


carceration; sometimes even disappearing 


and 


ind concealing his whereabouts for several 


weeks together. 
hearin 


Finally, shortly before the 
g, he ordered the proper allowance he 


had formerly made his wife reduced to a 
mere pittance, and stipulated further that 
she might only receive this on condition that 


417 
take the city 
limits, asserting that her conduct justified 
him in forcing this humiliation upon her. 
Many business acquaintances testified that 
they had known L. P. for many years; had 
met him during the period covered by this 


shi up her residence outside 


investigation, and had never seen anything 
in him indicating insanity. And indeed, it 
may be here stated, that in none of the three 
cases under discussion was there anything 
in the demeanor, deportment or general con- 
versation suggestive of mental derangement. 
To the casual observer there was no notice- 
able impairment of judgment or any of the 
mental faculties. Hence it not infrequently 
happens that a petition for the application 
of legal restraint to such patients is denied 
by a jury, which thus perhaps unwittingly 
the perpetration of a terrible but 
preventable tragedy. 


permits 


For the reasons stated in the preceding 
ease, I had no hesitation in testifying that 
L. P. was insane, and further, that his ex- 
pressed attitude relative to the reduction of 
his wife’s allowance afforded ample ground 
he might 
homicidal attempt upon any of the parties 
concerned in morbid The 
jury disagreed, and after a few weeks L. P. 
in the meantime having made a division of 
his income satisfactory to his family, the 
legal proceedings were dropped. He, how- 
ever, still retains his delusions as before. 

The essential diagnostic problem in these 
cases was whether the particular ideas in 
question were conceived and elaborated on a 
basis of objective data, denoting cerebral 
reactions not inconsistent with those natural 
to the individual; or whether they were 
wholly or essentially subjective, the product 
of autogenous pathologic cerebral activity. 
In either case, the conclusions reached might 
indeed ; only 
in the latter, however, could they properly 
be designated as insane delusions. If these 
criteria are kept clearly in view, the diffi- 
culty of reaching a correct diagnosis in these 
cases may, I think, be to some extent simpli- 
fied. 

Though Cases IT and III are clearly illvs- 
trative of the inception and early course of 
paranoia, and happen to exhibit many singu- 


for apprehending that make a 


his convictions. 


be ever so erroneous—delusions, 
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lar similarities, it would be erroneous to W. W. Coleman, Lawndale to Miss Bida 
tnfer thi they represent he t sual ham, near Lincoln, Oct. 14. 
‘nier that they represent the most usual Robert James Christie, Jr. to Miss Edith 
type of that disorder. It commonly com- Turner, both of Quincy, Oct. 26. 
mences in early life, even during adoles- E4win K. Dinges, Pekin to Miss Margaret 
7 . ; Wood, Decatur, Oct. 22. 
cence, and while the delusions frequently Roy s, Donaldson, Maywood to Miss Eliz 
involve some phase of the sexual sphere, Wolfe Giles, Oak Park, Oct. 12. 
A. H. Flickwir to Miss Nettie F. Gunn 
‘ : shall, Nov. 3, 
the range and strength of the delusions ww. Mm. French, Chicago to Miss Mabel Ss 
present almost infinite variations when a Macon, Mo., Sept. 24. 
large number of cases is examined All Roy H. Garm, Beardstown to Miss Leila 
; = 1 I thi ‘ hi Hee ; ; ij nan, Taylorville, Noy. 11. 
sowever, am think this may ee appuc August E. Kroening, Lincoln to Miss 
to insanity generally, exhibit in common Bellmar, Springfield. 
the criterion cited above. That is, to repeat, Herman Carl Merker, Chicago to Miss 
A, Williams, Rochester, N. Y., Oct. 14. 
Benjamin D. Mosher to Miss Minnie Hess 
; ; ‘ of Troy Grove, Oct. 23. 
tion of cerebral energy. In fact, the cere- John J. Muldoon to Miss Johanna Is 
bral disturbance may be so great as to give Dwyer, both of Chicago, Oct. 19. 
. . t an) t =] 


this is by no means constant. Indeed 


the delusions rest upon a subjective basis, 
represent a morbidly autogenous manifesta- 


rise to hallucinations of the special senses, Charles W, Pfeifer to Miss Theresa Goln 
of Quincy, Sept. 30. 

Travis Scott, Pleasant Plains to Miss W 

: near Newmenville, Oct 14, 

cously accepted by the patient as the normal omer Samuel Warren, to Miss Charlott 

exercise of these organs. Van Housen, both of Chicago, Oct. 15 


morbid activity of the cortical centers related 
to the organs of special senses, being erron- 


Deaths. 
George C., Greenville, Oct. 9, aged 
occur determine his conduct. Some of the Bjorkman, David A. T., Evanston, Oct. 14 
subjects of this disorder, after having Brand, Mathias, Chicago, Nov. 21. 
learned by experience that assertion of their Brydon, James M., Chicago, Sept. 29, aged 


The character of the delusions and the 
temperament of the individual in which they — paxer. 


peculiar convictions means deprivation of Diven, Adelia Barlow, Nov. 7, 1903, 
iherty . ] P . ao. years 6 months. 

liberty, are able to repress them and live at : 

’ Hutton, Wm., of Elizabeth, was drowned 


large, sometimes even conducting an exten- Apple River, Mev. 22% De. Hatten was 


sive business successfully ; while others com- President of the Jo Daviess County Med 

Society, and a man universally este 

. : “ The Society attended his funeral in a bod 

tients ever encountered in the wards of a He was 58 years of age. 

hospital for the insane. McDavitt, Virgil, Quincy, October 2, aged 
Though subject to some fluctuations, or McIntyre, Andrew Jackson, Galatia, Oct. 2 


prise the most dangerously homicidal pa- 


even complete remissions in its early stages, McKinney, David Rector, an old practition 
Champaign county, IIL, and some-time Presi- 
: . dent of the County Medical Society, i: f 
manent recovery 1s exceedingly rare, ford, Ill, Sept. 29, aged 66. 


when the disease is once fairly seated per- 


100 State street. Ridgeway, Emanuel, Morris, Oct. 17, aged 
Smith, Marsh H., Manchester, Oct, 16. 





PLL OOO . mn Taylor, Jesse, Vermont, October 2, aged 





: Thompson, Lucius Gillette, Lacon, one ot 

{ Marriages and Deaths. ( oldest physicians in the State, died at 

} > home on Friday, aged 82. After gradu 

: at Columbus, Ohio, in 1849, he drove a 

Marriages. the country with a horse and buggy, !o 

Lewellys F. Barker Chicago to Miss Lilian Hal- for a place to locate. Arriving at Laco 
sey, Baltimore, Oct. 29. the summer of 1849, he located there, and ! 

L. Read Brown, Chicago to Miss Harriet been in continuous practice up to the 
Swiney, Irving Park, Nov. 21. of his death. In 1850 ‘he, in company with 

Clark A. Buswell, Chicago to Miss Emma Rink, Dr. Boal (who died last June in his ninety- 
Elgin, Nov. 4. sixth year), drove to Springfield, to hel) 

Robert N. Butler to Miss Anna Burke, both of ganize the State Medical Society, of W 
Butler, Nov. 21. he was a life member. In 1900 they went 

Richard Lawrence Campbell, East St. Louis to gether to celebrate the semi-centennial, b 
Miss Leva A, Crane, Pekin, Oct. 29. the only living cherter members. 
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THE LAW AUTHORIZING PUBLIC AC- 
COUNTANTS. 


to our usual custom we give a 
he monthly list of New Incorpora- 
an organization not strictly of a 
character. The 
Illinois 


nts and as far as we 


fifty 


organization in 
Public 


learn it 


= the Society of 


can 


ts about persons who are au- 


to assume ths title by virtue of an 


rulate the profession of public ac- 


passed by the last general assem- 


re are so many things in this law 


ct of its and approval by 


passage 


interest to the medical and 


ifessions that we give the text of 


will be well to recall the facet 


n large bodies of professional men 
State Medical Society and the State 


Socletv went before the last legisla- 


¢ that better statutes regulating 


Olessions be placed on th ereat 


} 


commonwealth and at the same 


citizens, verv few in number. 


organized until this month 


law authorizing the title 


\ccountant in Illinois. 


Publie 


professional ac- 


the law creating 


ts Is to protect 
\s from the invasion of certified Pub- 
tants from the states of New York. 
ania and Massachusetts which states 


passed laws creating these officials there- 


by giving them opportunities of transacting 
business for large and wealthy corporations. 
The professional accountants of Illinois have 
heretofore been prevented from acting for 
these corporations because they have had no 
Th 


perfectly proper one and we are 


standing in law. law seems to be a 
glad it is 
on the statute books. 

x 


What we 


the law authorizing public accountants which 


desire to call attention to is that 


ix printed in full below is very much such 


a law as the medical and dental professions 


would have been pleased to have enacted for 


their protection. It includes a 


res 1proe ity 


feature, a penalty for assuming a_ title 


wrongfully and a revocation clause, which 


appear in many respects admirable. 


A careful consideration of this matter will 


show that this small number of unorganized 


citizens have obtained an excellent law and 


that two large societies of representative 


professions not only failed to get their laws 


on the statute books but were declared in 


an unusual and offensive manner to be dan- 


the safety of the commonwealth 


should the, (the societies) be pe rmitted to 


} 


have some little voice in managing the laws 


which particularly affect them. 


When the Medical and 


Dental Societies to take up again the work of 


time comes for the 


securing a Board of Examiners it will be well 
for the respective committees to consider the 


provisions of this act. In the mean time our 
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members will consider the matter and draw 
their own conclusions. 


An Act to Regulate the Profession of Public 
Accountants. 

Section 1. Be it enacted by the people of 
the State of Illinois, represented in the General 
Assembly: That any citizen of the United 
States, or person who has duly declared his 
intention of becoming such citizen, having a 
place for the regular transaction of business 
as a professional accountant in the State of 
Illinois, being over the age of 21 years, of good 
moral character, being a graduate of a high 
school, with a four years’ course or having 
had an equivalent education, and who shall 
have received from the University of Illinois a 
certificate of his qualifications to practice as 
a public expert accountant as hereinafter pro- 
vided, shall be styled and known as a “Certified 
Public Accountant,” and no other person shall 
assume such title or use the abbreviation, 
“Cc. P. A.” or any other words or letters to in- 
dicate that the person using the same is a cer- 
tified public accountant, 

Sec. 2. The University of Illinois shall de- 
termine the qualifications of persons applying 
for certificates under this act, and shall make 
rules for the examination of the same, and for 
this latter purpose shall appoint three examin- 
ers, at least two of whom shall be skilled in 
the practice of accounting and actively engaged 
therein in the State of Illinois., and the third 
shall be either an accountant of the grade 
herein described or an attorney skilled in com- 
mercial law. The time and place of holding 
the examinations shall be duly advertised, for 
not less than three consecutive days, in one 
daily newspaper published in each of the places 
where the examinations are to be held, not less 
than thirty days prior to the date of each ex- 
amination. The examination shall be in 
“Theory of Accounts,” “Practical Accounting,” 
“Auditing,” and ‘Commercial Law,” as affect- 
ing accgunting. The examinations shall take 
place as often as may be necesstry, in the 
opinion of the University, but not fre- 
quently than once a year, 

Sec. 3. The University of Illinois may, in 
their discretion, under regulations provided by 
their rules, waive all or any part of the exami- 
nation of any applicant possessing the qualifi- 
cations mentioned in Section 1, who shall have 
«had five successive years’ previous experience 
as a public accountant previous to the date of 
application, who shall apply in writing, within 
one year after the passage of this act, and who 
shall have been practicing in this State as pub- 
lic accountant, on his own account, for a period 
of not less than one year next prior to the 
passage of this act; also, to any person who 
shall have been actively in practice as a pub- 
lic accountant for not less than five years next 
prior to the passage of this act, outside of the 
State of Illinois, who shall have passed an ex- 
amination equivalent in the opinion of the 
University of Illinois, to the examination to 
be held under the provisions of this act. 

Sec. 4. (a) The University shall charge for 


9 


the examination and certificate a fee of $25, to 


less 
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meet the expenses of such examinations. This 
fee shal be payable by the applicant ; the 
time of filing his application. (b) The ex. 
aminers appointed by the University of Illinois 
shall be paid for the purpose of this act for the 
time actually expensed in the pursuance of ths 
duties imposed upon them by this act, an 
amount not exceeding $10. per day, and they 
shall be further entitled to their necessary 
traveling expenses. All expenses provided fo: 
by this act must be paid from the receipts un- 
der this act, and no expense incurred under this 
act shall be a charge against the funds of the 
University. (c) From the fees collected under 
Section 4, the University of Illinois shall pay 
all the expenses incident to the examinations 
held under this act, the expenses of issuing ver- 
tificates, the traveling expenses of the exan 
iners, and their compensation while performing 
their duties under this act. 

Sec. 5. The University may revoke any 
certificate issued under the provisions of this 
act, for unprofessional conduct or other 
ficient cause, provided that written notice 
have been previously mailed to the holder 
such certificate twenty days before any hea 
ing thereon, stating the cause for such ! 
templated action, and appointing a date for 
full hearing thereof by the University: 
provided further, that no certificate shall 
revoked until a hearing shall have been had. 

Sec. 6. If any person shall represent 
self to the public as having received a certifi 
cate as provided in this act, or shall assume 
practice as a certified public accountant, or use 
the abbreviation C. P. A., or any similar 
or letters to indicate that the person using the 
Same as a certified public accountant, without 
having received such certificate, or if any per- 
son having received a certificate as provided 
in this act, and having thereafter lost such ce 
tificate by revocation as herein provided 
continue to practice as a certified publi: 
countant, he shall be deemed guilty of : 
demeanor, and, upon conviction thereof, 
be fined a sum not exceeding two hundred 
lars for each offense; provided, that nothing 
herein contained shall operate to prevent : 
tified public accountant who is the lawful 
holder of a certificate issued in compliance with 
the laws of another State, from practicing as 
such v..thin this State, and styling hi-iself a 
certified public accountant. 


words 


ARE ALL DISEASES CAUSED BY PATHO- 
GENIC GERMS OR THEIR PTOMAINES? 
CAN ANY RECOGNIZED DISEASE 

BE CAUSED BY MORE THAN ONE 
BACTERIUM OR ITS PTOMAINE? 


° ° . } 
In the preceeding number of this Journal 


r 


attention was called to the fact that during 
the last one or two decades of time, the at- 
tention of medical investigators and writers 
have been so engrossed in efforts te find some 


one pathogenic germ as the exciting caus 
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of each disease and some specific remedy or 
anti-toxine for each germ as to develop 
several important evils affecting both the 
literature and the practice of the profession. 
As intimated in the closing paragraphs of 
the preceeding article it has greatly lessened 
attention to the predisposing causes of dis- 
ease; and has equally diminished attention 
to the therapeutic indications in the succes- 
sive stages of each disease, by giving some 
supposed specific antiseptic, anti-toxin or 
anti-toxie serum, in all stages of the disease. 
In the same proportion, it has increased the 
professional skepticism regarding the efficacy 
of drugs, and has greatly increased the list 
of so-called contagious diseases by calling 

ry disease contagious, with the develop- 
ment and progress of which some pathogenic 
germ could be identified. Consequently tu- 

rculosis, pneumonia, influenza, typhoid and 
other fevers, were declared to be highly con- 
tagious and requiring isolation, disinfection, 
and the use of germicicdes or anti-toxins as 
All the 


leading symptoms were attributed to the in- 


the chief agents in their treatment. 


fluence of the specific micro-organism or its 
ptomaine, and the chief danger to its de- 
pressing or paralyzing effect upon the heart. 
The words contagion and infection were used 
indiscriminately by health officers, sanitar- 
ians and medical societies; and were applied 
equally to smallpox, measles, diphtheria, 
typhoid fever, pneumonia, tuberculosis, and 
almost every other disease supposed to be 
caused by pathogenic germs or their ptom- 
anes. By doing so, they increased the fears, 
mental apprehensions and anxieties of all 
classes of people sufficient to cause a marked 
increase of nervous and gastric disorders of 


all kinds, 


pagated by 


For by calling all diseases pro- 


pathogenic germs, contagious 


there are but few populous communities in 


which some one or more of such diseases are 


hot present at all times. And as the people 
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generally regard a contagious disease as one 
that so poisons the air immediately surround- 
ing the persons sick, as to endanger com- 
municating the disease to every unprotected 
person coming into their presence, in the 
same manner as smallpox and other eruptive 
fevers are communicated, large numbers are 
living in daily fear lest they or their children 
should come in contact with someone afflicted 
with contagion. This is especially true since 
influenza or lagrippe, pneumonia and pul- 
monary tuberculosis have been declared to be 
highly contagious, not only by health officers, 
but also in the medical and secular press, 
and in public meetings in many parts of this 
country and Europe. 

That habitual mental anxiety or fear from 
any cause, exerts a disturbing or depressing 
effect upon all the functions of the living 
body - 


the subject will deny. 


few who have given any attention to 
That such depression 
constitutes a decided predisposing cause of 
disease has been abundantly demonstrated 
during the prevalence of all severe epidemics. 
And the additional amount of both mental 
and physical suffering occasioned by the con- 
stant promulgation of the doctrine that tu- 


bereulosis, pneumonia and _ influenza 


are 
highly contagious, by simple contact or pres- 
ence, is not easily estimated. 

A contagious disease is one that causes the 
living body affected by it, to exhale or emit 
a specific poison sufficient to so impregnate 
the air immediately surrounding the patient 
as to communicate the same disease to any 
Such 
are variola, varicella, rubeola, scarlatina, ete. 


other unprotected person inhaling it. 


An infectious disease is not propagated by 
eminations impregnating the air directly sur- 
rounding the patient, but by pathogenic 
germs or infective material evolved in the 
blood and excretions of the sick and com- 
municable to others either by direct inocula- 


tion or by the use of contaminated food or 





THE ILLINOIS MEDICAL JOURNAL. 


drink. The most familiar examples of this 


class are syphilis, tuberculosis, continued 
fevers, cholera and plague. 

The contagious group of diseases are com- 
municable by simple contact or presence in 
any climate, at any season of the year, and 
in the midst of the most perfect sanitary sur- 
roundings. On the other hand, the infectious 
group are communicable only by the intro- 
the 


inoculation as in syphilis, or by the presence 


duction of infective matter either by 
of impure air, unwholesome food or drink, 
depressing mental emotions, or the presence 
of special epidemic conditions of the atmos- 
phere. 

So long as 


gy a healthy individual is sur- 
rounded by pure air, uses only wholesome 
food, good water, takes a fair amount of out- 
door exercise, and is free from any persistent 
mental anxiety or depressing mental emo 
tions his natural vital resistance to toxic 
agents will enable him to successfully resist 
the influence of all the pathogenic germs or 
ptomaines of tuberculosis, pneumonia, in- 
fluenza, typhoid fever, cholera and other in- 
fectious diseases that he may come in contact 
with. But let the same person be required 
to spend the greater part of his time in badly 
ventilated and uncleanly rooms; to eat un- 
wholesome food; to drink impure water or 
alcoholic liquors either fermented or distilled, 
mental 


or to be subjected to continuous 


anxiety, grief or despondency, and _ his 


natural vital resistance will become so im- 
paired that he readily yields to the influence 
of whatever infectious germs or ptomaines 
he may come in contact with. 

The several injurious conditions and in- 
fluences just enumerated constitute the chief 
predisposing causes of the whole class of in- 
fectious diseases. And three-fourths of the 
decrease in the ratio of the mortality from 
the class of infectious diseases during the 


last half century, has been caused by dimin- 


ishing the existence of those predisposing in 


fluences. A careful examination of past 
records will show that the decrease in 
general ratio of mortality has resulted chi: 
from the diminished mortality from boy 
affections in infancy and early childhood 
securing better ventilation and cleanli) 
in the homes, and during the hot mon: 
of summer, removing large numbers of then 
from the crowded centers of population 
the purer air of healthy country dist: 
and the great diminuion of mortality in 
periodical and continued fevers includ 
yellow fever and the plague throughout 
country and Europe caused by the wi 
streets, greater cleanliness and better water 
supplies for cities, and more efficient sewer- 
age for both cities and country districts, d 
ing the last half of the nineteenth centw 
During the progress of the foregoing sa 
tary measures aided by demands for beti 
ventilation in work-shops and factories and 
more daily open air exercise, the ratio of 
mortality from pulmonary tuberculosis 
began to decrease even before the tuber 
bacillus had been discovered, and the rapi 
of that decrease has been increased but | 
by the very active warfare waged for 
extermination of that baciilus during thx 
decade or two. But while the foregoing sa 
tary measures have very much lowered 
ratio of mortality, it has been as muc! 
removal of the pre-disposing causes of 
ease as by lessening the existence of patho- 
Indeed the 


mode of preventing the propagation 0 


] 

¥ 
TT 
| 


genic bacteria. most effic 


{ 


bacteria is to so increase the natural 

resistance that no disease is produced by 
them. To accomplish this, there must be 1 
better knowledge of what constitutes natural 
vital resistance to morbid impressions oF 
agents, and in what way it can be increased. 
The consideration of this, however, must be 


postponed until next month.—N_ 5. Davis. 
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NEEDS OF THE STATE INSTITUTIONS OF 
ILLINOIS. 

It is now 57 years since the State of Illi- 

jois began its series of public charitable in- 

tions when it opened at Jacksonville a 


ol for the deaf with five little pupils. 
after the school for the blind was open- 

d the Central hospital for the insane 
hese three institutions, all at Jackson- 
lle, comprised all the charitable undertak- 
of the State until after the close of the 
war. Now their number has already 
ched 17 and no one is bold enough to fore- 
ts future limit. Certain it is that all 
institutions now in existence and all 
may be developed are inevitably de- 
nt upon the medical profession for in- 
tion and for the leadership which shall 
them above the level of enormous lodg- 
State care for epileptics and for tuber- 
patients are much urged, and both are 
to be realized in the immediate fut- 
\lready the institutions shelter about 

| thousand persons and have cost the 
dollars. 


tate more than forty-two million 


mav be well to rehearse the list as a basis 


considering their needs more closely. 


divide themselves naturally into 

ups: There are three institutions for the 

|, the School for the Blind at Jackson- 

the Eye and Ear Infirmary at Chica- 

go, and the Industrial Home for the Blind 

also at Chicago. There are three institutions 

for soldiers and their relatives, the Soldiers’ 
the 

the 


Home at Wilmington. 


Soldiers’ 
Soldiers’ 


Home at Quiney, 
Home at 


Orphans’ 
Widows’ 


There are two re- 


Normal, 


formatory institutions, the State Home for 
State Home for 
Boys (not yet opened) at St. Charles, in a 


Girls at Geneva and the 


miscellaneous group are included the asy- 
lum for Feeble-Minded Children at Lincoln, 
and the School for the Deaf at Jacksonville. 


last and most important numerically as 
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well as appealing to the medical profession 
are the seven institutions for the insane, the 
Central Hospital at Jacksonville, Northern 
Hospital at Elgin, Kankakee, 
Western at Watertown, Southern at 


Eastern at 
Anna, 
Asylum for Chronic Insane, Bartonville, and 

Chester. 
7,000 in- 


the Asylum for Criminal! 
These 


sane patients and all observers will agree 


Insane, 


institutions shelter about 
that the trend in Illinois is strongly toward 
the 
problems now presented by our public insti- 


State care for all insane. Thus while 
tutions are urgent and important enough, it 
is plain that they must be considered with 
reference to their growth, rather than any 
future diminution of importance. 


Julia C. Lathrop. 
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\ VERY PROPER COMPLAINT. 

Vandalia, Ill., Nov. 25, 
Editor Illinois Medical Journal, 

Springfield, Ill. 

Doctor: I do not to make 
myself conspicuous by posing as a reformer 
of the medical profession but I would like 
to direct the attention of the readers of the 
Journal and medical writers in particular 
to an existing condition that all ethical phy- 
sicians must say is a mixing of the “sheep 
and the goats.” 


Dear desire 


Some time ago I received a sample copy 
of the October number of the Medical Brief 
that claims the largest circulation of any 
medical journal in the world. There were 
a number of short interesting articles by 
prominent men in the profession some of 
them professors in medical colleges and some 
of the members of the American Medical 
Association. Some full page portraits of 
authors also appeared but imagine my sur- 
prise when I saw an article on the “Success- 
ful Treatment of Hydrocele Varicocele and 
Rupture,” by that notorious advertiser, B. F. 
Tomlin, of St. Louis, who makes monthly 
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visits to a number of town in Southern IIli- 
nois and advertises freely to the laity. 

My curosity being aroused I thought I 
would see what the advertising pages fur- 
nished. These included an illustrated ad- 
vertisement of the Marvel “Whirling Spray” 
Syringe, the same cut as can be seen in al- 
most any daily paper, a full page exploiting 
the virtues of the “Family Laxative” Syrup 
of Figs, which is also advertised in the daily 
press and a full page is given to B. F. Tom- 
lin’s Sanitarium. I am unable to say why 
there was not one page devoted to “Mun- 
yan’s Paw Paw.” 

I also received a sample copy of the De- 
fourth of 
Dr. 
Tomlin the same as the one I inclose, that 
was clipped from the Fayette County Demo- 


cember number which contains a 


a page advertisement with a cut of 


crat. 

If medical writers would refuse to contrib- 
ute articles to and medical readers refuse to 
subscribe for such journals we could elimin- 
ate these goats from the sheep. 

Very truly yours, 
Asa L. T. Williams. 
RECIPROCITY. 
the 
Ex- 


Dr. B. D. Harison, Secretary of 
American Conferation of Reciprocating 
amining and Licensing Medical Boards, has 
sent us a communication regarding the re- 
cent meeting of that confederation. We ex- 
tract the following important letter from Dr. 
Reed on this subject. This subject will be 
considered farther in our next issue. 

RECIPROCITY. 


Letter from Dr. Charles A. L. Reed, of Cincin- 
nati, O., ex-President American Medical As- 
sociation, Chairman Legislative Committee, 
A. M. A. 


Morley’s Hotel, Trafalgar Square, 
London, W. C., Oct. 13, 1903. 

Dr. B. D. Harison, 

Secretary American 
Reciprocating Examining 
Medical Boards. 

Sault Ste Marie, Michigan. 

My dear Dr. Harison: 

It was my confident hope and expectation 
to be with you at St. Louis not only person- 
ally but in my capacity as Chairman of the 


Confederation of 
and Licensing 


Legislative Committee of the Ameri 
Medical Association to participate in 
proceedings of your most important « 
ference. I am, however, much to my 
gret, detained in Europe and cannot sail 
in time to participate in your deliberati 

I avail myself, however, of the opportu 
to say that in the convening of the | 
representatives of legally established 
censing boards we have the first tang 
effort in the direction of unifying, or ra 
standardizing, medical requirements in 
United States. Under our National ( 
stitution there can be no such thing 
national licensures and I am very sure 

no effort will be made by which the vari 
states will surrender this phase of 
police power to the central Goverm 
Such an end could be reached only 
constitutional amendment which, even 

did not fail of passage by Congress, wi 
never be ratified by the different states 
the Union. While all of this is true the fact 
remains that the physician who is qual 

to practice his profession in one state oug 
to be given the right by virtue of that 

to practice in all other states of the Repul 
Anything less than this reduces citizenship 
from national to state significance, an idea 
which during the last forty years has grown 
exceedingly repugnant to progressive Ameri- 
cans. The only hope for relief under exst- 
ing circumstances that I can see lies in | 
practical operating of reciprocity clauses 
the various state laws. This, I am happ 
to learn, is likewise recognized by mar 
members of your Confederation. It has 
curred to me in the course of a reasonable 
and careful study of this question in 
practical phases, that the chief obstacle to 
the operation of the reciprocity clause is t 
be found in an unfortunate jealousy of 
examining prerogative by state boards. ‘T 
statement often heard to the effect that re: 
procal recognition of licenses cannot be es- 
tablished with a particular state because 
disparity of requirements will, in many 
stances, fail of justification in the light 0! 
all the facts. The insistence upon unt- 
formity in petty details, while ignoring the 
general educational value of requirements 
actually prescribed, is a distinct perversion 
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of the object and purpose of every reciprocity 
clause so far enacted in the United States. 
The time has come for an end to this as to 
wr pretexts for thwarting the nationaliz- 
the medical profession, particularly 

still more flimsy pretext that state 
rocity cannot be inaugurated because of 
ariation in the educational mechanism 

in the various states. It is not the 

ne but the products of the machine; 

not the details of the curriculum but 
sults of the curriculum with which the 
concerned. The 
means of having 


s communities are 
established 
teed to them 


to whom they 


have 
the qualifications of 
entrust their health 
interested in broad results 


than trivial incidents. 


they are 


position that has been taken by Michi- 
pon this question is to my mind an 
nt one—one that should call for reci- 
| action by every state that has evolved 
the period of incubation represented 
preliminary registration laws. 
Wishing the Confederation every success, 
Very sincerely yours, 
Charles A. L. Reed. 
ANOTHER VICTIM. 
Orion, Ill., Nov. 12, 
s Medical Journal. 


1903. 
i Sirs: In this month’s number of 
State Journal I see a notice of some- 

lse being caught by H. D. Easterly. 
ought possibly I was the only M. D. 
State “green enough” to be caught. 

came into the office when I was in 

a hurry, said they were organizing this 
“Peoria Health and Accident Ass’n.” That 
he was going in advance of the organizers, 
nting medical examiners for the order, 

each town, that they would organize a 
large Society, and make plenty of work for 
examiners and in order to get the appoint- 
it was necessary to take the insurance, 
he was taking the applications and 
money then so that the organizers who 
would be here in a short time would know 
who the medical examiner was and be all 
ready to go to work. My receipt is dated 
July 8th, exactly like the one printed in 


the Journal. It appears to be a swindle, pure 
and simple. “Obtaining money under false 
pretense” and I have no doubt he has done the 
same with many more, who like me have 
kept quiet, rather than admit being caught 
by such a sharper. I have never heard of 
the fellow since, although I have written to 
Peoria and got no reply, neither have my 
letters returned to me. Now if we 
could get all the “dupes” in the States to- 
gether, and count up the pile he got, possibly 
it would be 


bec n 


enough to hire a detective to 
hunt him down and put him where he be- 
longs. I will willingly 
him there. You need not publish my name, 
but in next Journal ask all who are 
members of our State Society caught in this 
trap to show up. 


give mine to see 


your 


Hoping we may succeed 
in locating the party, I am 
Yours truly, 
PROTEST 


FROM DUBUQUE 


Editor Illinois Medical Journal: 
Please give the enclosed letter space in your 
next issue. Very truly, 
E. R. 


Lewis, Secretary. 


Dubuque, Iowa, Nov. 13, 1903. 
To the Medical Profession of Iowa: 


At a meeting of the Dubuque Medical So- 
ciety, held November 11, 1903, a resolution 
was unanimously adopted disapproving of the 
plan of reorganization embodied in the Con- 
stitution and By-Laws said to have been 
adopted at the Sioux City meeting of the 
State Medical Society, and the undersigned 
were appointed a committee to present the 
reasons therefor to the profession and to co- 


operate with others of similar views in Oppos- 
ing such reorganization. 


There are grave doubts as to the constitu- 
tionality of the proceedings by which the 
Sioux City Constitution was adopted. The 
old Constitution presented two methods by 
which it could be altered or amended, one of 
which was clearly not complied with. It is 
alleged by members present that the same is 
true of the other method, under the operation 
of which the proposed Constitution and By- 
Laws should have been “submitted at the 
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first session and read at such session” under 
which circumstances it might have been 
adopted at the last session if the vote were 
unanimous. 

This is a matter of testimony and easily 
settled, but if it shall transpire that the 
action was not in accordance with the section 
for that purpose provided, the old Constitu- 
tion is still in force. 

It were well if there should be such an 
easy solution of the matter. For, of the in- 
novations chargeable to the Sioux City in- 
strument, some are not only radical but rad- 
ically bad among which the following may be 
specified : 

1. Compulsory membership in the State 
Society and all its un-American, unrepubli- 
can outgrowths; refusing membership in a 
local society to such as do not wish to be 
members of the State Society. 


2. The whole scheme of organizing from 
above down instead of from below up, which 
thus reverses the normal law of growth of 
organized social and political bodies and is 
particularly obnoxious ¢o an American cit- 


izen. 

3. The “censor of his district” (see By- 
Laws VII, 2) with judicial functions, an 
intolerable and offensive naturalization of 
the walking delegate in the field of our home 
societies. 

4. Abrogation of home rule, which in part 
might be conceded for the sake of the ad- 
vantages of a properly constituted federation 
but which advantages are conspicuously ab- 
sent in the proposed scheme or secured at too 
great expense. 

5. The establishment of the Council, a 
body of ten members with a five years’ tenure 
of office, amenable to no person or body, te 
whom are delegated extraordinary powers, 
from whose judicial decisions there is no ap- 
peal; who, in addition, are ez-officio mem- 
bers of the House of Delegates, of which they 
will form a large proportion, estimated at 
from twenty to thirty per cent. Such a cen- 
tralization of power is not wise. 

6. The entirely inefficient provision for 
a referendum (Constitution, Article X) 
viz.: that upon questions pending before the 
House of Delegates, the general meeting of 


the Society may order a general referendum 
which: the House of Delegates may (or ma 
not at their pleasure) submit to the genera 
membership! A shadow of referendum wit}; 
out its substance. 

The above specifications do not exhaust 
list of objections to this instrument, which 
its literary make-up, in the impossibilities 
enjoins and prohibits, in its self-contra: 
tions and inconsistencies attest a hasty and 
careless preparation, the adoption of w! 
instrument would, on these counts al 
bring great discredit to the Medical pro 
sion of the State of Iowa. 

We therefore earnestly request such o! 
county societies as have not reorganized 
delay such action until they have caret 
and critically examined both the State a) 
the County Constitutions and By-Laws un 
which they are asked to organize. And 
seriously ask those who may have alr 
taken this step to reconsider their action. 

We offer to demonstrate the justice of 
of the criticisms contained in this cir 
upon which, for want of space, we are 
able here to enlarge, and we invite co 
pondence. 

Very respectfully, 
John 8S. Lewis, 
James R. Guthrie, 
I. S. Bigelow, 
Committe 


DR. FERRY REPLIES TO DR. BLAINE. 
Editor Illinois Medical Journal: 


[ very much regret to note that Dr. J. M. 


Blaine, of Denver, Col., in a communicat 
written to your Journal, and published in 1 
November issue, (page 337), should rega: 
my statements of the case of eczema papi 
matosum reported in the October issue, (pag 
293), with so little sincerity. 

The cireumstances were exactly as the 1 
port of the case set forth. The patient h 
suffered with the disease in question for s 


eral weeks before he applied to me for treat- 


ment. I prescribed the ordinary remed 
both local and constitutional under which | 
made no progress. The nodules in the e 
matous field grew larger and more tender | 
the touch continually ; 


whereupon, as st 
forth in my report of case, I placed him un 
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‘-ray treatment, with results as hereto- 
rm ported. 

man today is going about his business 
from the malady. This surely is better 
ng than the doctor made with his last 
f said disease, the patient, according to 
tatement, having died the next day after 
s ¢ ured. 

s proves the old saw, that in some in- 
: * the cure is worse than the disease.” 
presumably, with an _ in- 
mind, asks me to 
curable 
To be accommodating 
comply with his request. So far 
the matter is con- 
I have never rgac or heard of any one 
eure, tetanus, 
infantum, gokorrhoea or syphilis 
Nor yet—to draw a little 
ie doctors specialty dermatology—I 


doctor 
and 

him a list of 
e@ X-rays. 


rect ‘} iT i ve 


diseases not 


investigation of 


. or trying to rabies, 


s agent. 
ver heard of its being used for scabies 
ncluding the last named disease, I do 
the suggestion, that when on some 
lav—after this new light shall pene- 


doctors understanding—and he 


furnishes his office with an x-ray outfit, 
should he have a case of this disease or one 
popularly known as the seven-year variety, he 
give it a trial and report results. 

Dr. Blaine’s entire communication has the 
smack of insincerity and derision upon its 
but, his comparing the x-ray and its 
therapeutic value with the fads of Eddyism 
and Osteopathy which he alleges has had its 
day in Colorado, and predicting that in the 
process of time it will fall inte disuse and ob- 
livion even as they have done, is the climax 
of unreasonableness and inexcusable or will- 
ful ignorance; and, one cannot help wonder- 
ing how it happens that he is now occupying a 
position in which capacity it is incumbent 
upon him to deliver a course of lectures to a 
hody of medical students. 


face ; 


However, there are some, otherwise intel- 
medical profession who 
still hold out against vaccination and the 
use of antitoxin, and, we remember 
this we cease to wonder at Dr. Blaine’s posi- 
tion regarding the therapeutic value of the 
X-ray. L. A. Ferry, M. D. 
Geneva, Ill, Nov. 19, 1903. 


ligent men in the 


when 
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held in April and October. 
ship 22 
Officers. 

L. H 

... N. A. Crouch, Chesterfield 

J. Palmer Matthews, Carlinville 


Member- 


Corr, Carlinville 


The Macoupin County Medical Society met 

tl} sonic Reading Room, with the follow- 

mbers present: i. &. Cer, C. J. C. 

J. P. Denby, E. A. Bleuler, J P. and 

Matthews, of Carlinville; A. G. Kin- 

H. W. Gobble, of Greenfield; George A. 

1 Cc, E. Smith, of Palmyra: G. E. Hill, 

l L. M. Nifong, of Modesto; S. A. 

of Chesterfield; W. A. Trout, of At- 

I’. H. Charles, of Shipman. 

easurer’s report showed $4.15 in the 

lowing named doctors were proposed 

bership and were duly elected: W. E. 

Palmyra; W. Vanwormer and A. 

nmons, of Girard; J. W. Thompson, of 
C, R. Bradley, of Modesto. 

with the State Medical So- 

which we are an affiliated 


ordance 


By-Laws, of 


branch, we made out an official list of active 
members, containing 22 names. There are 41 
doctors in the county not members of the State 
Society. We hope to bring them into the fold. 

The censors reported Carlinville as the next 
place of meeting. Essayists: J. W. Thompson, 
of Nilwood;: W. E. Range, of Palmyra; W. W. 
Vanwormer, of Girard. 

Dr. J. A. Egan, Secretary State Board of 
Health, was present on invitation, and on mo- 
tion was extended the courtesy of the Society. 

Dr. Egan informally discussed the sanitary 
and medical laws of the State. He spoke at 
length on the medical practice acts of 1887 
and 1899, and compared them. He showed that 
while in the opinion of the medical profession 
the advertisements so frequently found in the 
daily were unprofessional in character, 
the Supreme Court of the State had held that 
the Board is not empowered to revoke cer- 
tificates on account of these advertisements. 

As to the itinerant vendors, there is no ques- 
tion as to their liability under the law. 

As stated in the law, christian scientists and 
others who treat without the use of drugs or 
material remedies, are not practicing medicine 
as defined by the Statutes. 

Many questions were asked Dr. Egan in re- 
gard to the right of a physician to conduct a 


press 
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drug store. Dr. Egan called attention to the 
requirements of a State Board of Pharmacy 
made in compliance with the law, which he 
stated seemed to be rigidly enforced. He called 
aitention to the fact that while the druggists 
were quick to make complaint to the Board of 
Pharmacy about a physician, it was a rare 
eccurrence for a physician to report the prac- 
tice of a druggist to the State Board of Health. 

In reference to the administration of the 
sanitary and medical laws, the Secretary para- 
phrased upon the remark made by Ex-Governor 
Palmer in his campaign, and said: “The State 
Board of Health is as strong as the law is 
strong, and no stronger, and as weak as the 
law is weak, and no weaker.” 

A special request was made by the Secre- 
tary that the State Board of Health be informed 
by physicians, either by letter, wire or tele- 
phone, of any violations of the medical practice 
act or of the health laws which might be brought 
to their notice. 

Dr. Egan made a brief reference to the birth 
and death law of 1901, and showed that as its 
repeal was demanded in 1903, it was necessary 
to secure a satisfactory substitute. Through 
the efforts of the State Board of Health this 
was done. Through the courtesy of the physi- 
cians of the State the present law is being very 
Satisfactorily enforced. The State Board of 
Health receives as many certificates of death as 
were sent to county clerks under the burial per- 
mit act of 1901. 

A letter from Carl E. Black, who is Presi- 
dent of the State Medical Society, was read, 
Saying that they are making every effort to in- 
crease the interest and membership throughout 
the State. 

The 
reading 


devoted to the 
papers. 


afternoon session 


and discussion of 


was 


Dr. George Wash, of Palmyra, read a paper 
on Treatment of Diphtheria: 

Diphtheria is one of the most fatally con- 
tagious diseases of children. It is not yet 
thoroughly proven to be due to a specific 
micro-organism, but is a constitutional disease 
with a local manifestation, 

The most fatal course is when the larynx and 
air passages become involved, causing dip- 
theritic croup, when suffocation is added to 
the already existing ptomain poisoning. 

The time when Diphtheria originated dates 
to before the Christian Era. Arentaeus, of 
Greece, gave a clear description of the disease 
about the beginning of the Christian Era. 
Galen in the second century alludes to it. No 
records are found from the fifth to the sixteenth 
century; since which time it continues to be 
frequent and fatal. It was brought to America 
by Europeans, the first cases being in Boston 
in 1638. 

In my practice, a fatal case occurred after 
a traumatic injury to the big toe—the boy only 
living about thirty-six hours, when the wound 
was covered by a tough membrane and the boy 
died with a fever of 104.5 degrees. Other mem- 
bers of the family recovered from Laryngeal 
Diphtheria. 

Treatment: My Anti-Toxine 


success with 
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alone has been bad. By the advice of Dr. Faith, 
of Palmyra, I tried a prescription which has 
saved many children’s lives: 

KR Potasii Chlorate, gr. xx; Acidi Hyd 
chlorici, gtt. xii; Tr. Belladonnae, gtts. 
Aqua Q.S.ad 32. 

M. Sig. 

For croup, I give 1 to 4 gr. of the following 
every 3 hours: 

KR Puly., 
Sachara Lactis; 


Teaspoonful every 3 hours, 


Ipecac, gr. xv; Potassi Nitrati 
Ext. Glyceriza, aaA 311! 

For rapid weak heart, I give 2 to 6 drops of 
Tr. Nux.; Tr. Columbo; Tr. Gentian, and Tr. 
Hydrastis, equal parts. 

This treatment has been successful 
years’ trial. 

L. M. Nifong, of Modesto. 
Pneumonia in Children: 


Subject, Broncho- 


Broncho-Pneumonia is a circumscribed 
flammation, confined to a single lobule, or 1 
may be several foci of infection, affecting 
entire lobe; caused by entrance of an irri 

Lowered vitality is a 
tilated houses and bad hygienic surround 
Infectious diseases are predisposing causes 

The morbid anatomy is difficult to des 
The bronchioles are filled with muco-pus 
epithelia. The walls are thickened wit! 
filtrated leucocytes, and rarely extravasatic 
blood. There may be areas of uninfla 
lung, and emphysema at the edge of the 

The prognosis of children is a mortality 
6 per cent. 

The symptoms are varied and typical 
first there is a hacking cough, with rise of 
perament, followed by dyspnoea, with res} 
tions of 60 to 80 per minute, with pulse of 
and fine siblant ral 
heard over the chest. With consolidation « 
bronchial breathing, which 
rapidly with resolution. But 
remain for weeks. 

Nervous symptoms are frequent, but 
vulsions are rare, except in fatal cases. §S 
delirium lasts during the height of the 
Gastro-intestinal disturbances are troubl 
especially when bowels become distended 
gas. 

Treatment: Giving cough syrups shoul 
deprecated. For troublesome cough give 
monium Muriate, gr. xxx; Codein Suly 
iii; FI. Ext. Prunus. Virg. 3ii; Glycerin 
Aqua Q.S.ad 3iv. M. Sig. Dram every 2 ho 

For full pulse and high temperature, Aco 
and Ipecac are indicated. Fever should be « 
trolled by frequent bathing with tepid w 
Good fever mixture to begiven every hour 

R Potassi Citratis, egtts. x—xxx:; Spt 
Nitrous Aether, 3i to 3iii; Aqua q.s.ad, 3iii. 

Heart stimulants are required, and I pr 
Glonoin and Strychnine; also brandy is use! 
A cotton jacket should envelope the chest. 
allay cough and reduce temperature, Ant! 
Phlogistine should be aplied thick and hot ove! 
the affected area. 

Be on the alert for complications. 

E. A. Bleuler, of Carlinville, read a pa 
per on Some Things About Biood. 

Since the discovery of the circulation of the 


cause, with illy 


Coarse sonorous 


disap} 


friction so 


signs 
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blood by Prof. Harvey in 1628, much study has 
been given to its composition and function. 
Its composition was soon learned, but its 
tion is even today not fully understood. 
The microscope has revealed the corpuscles 
their relation to the living organism. 
od is a living tissue, carrying nutriment 
parts of the body; and returning, it car- 
it the effete matter to the organs of ex- 
ion. 
teria find their way into the blood-stream, 
they are destroyed by a process of 
o Cytosis, and their toxins are neutralized 
system. 
nges in the corpuscles of the blood are 
stic of many diseases. 
ere are the two corpuscular elements— 


lls or erythrocites, carrying oxygen, and 
leucocites, 

haemoglobin, normally in the red cells, 
ere d by 


cells or 


many diseases, as is also their 
red cells are believed to be of two por- 
coloring matter and a colorless stroma. 
ir origin is the red bone marrow. 
thology: In anaemia, the red corpuscles 
a true amoeboid movement; also de- 
1 shapes appear in anaemia, called 
ytosis. 
egeneration of the cell occurs in infectious 
such as Variola, Septic and Pyemic pro- 
these amoeboid 
degenerated 


caseS are seen 


cells and 


move- 
ts, deformed fading 
substance. 
Leucocytes or white cells are four kinds: 
Non-Amoeboid cells, small in size. 2. 
boid cells, about twice as large as a red 
Amoeboid cells of indeterminate size, 
rotoplasm is slightly granular. 4. Amoe- 
Is, with one or more convoluted nu- 
th coarsely granular protoplasm. 
origin of the leucocytes is in the lymph- 
sues, 
ocytosis is an increase in the number 
the polyneuclear leucocytes in patho- 
onditions or the mono-neuclear leuco- 
in physiological conditions. Leucocytosis 
roduced by irritation of infective principles. 
substances exert either an attractive or 
nt influence on the amoeboid white cells, 
Chemotaxis. 

A function of the leucocytes is to block the 
sage of the bacteria into the system. 
I leucocytes produce substances 
ns, Which have an anti-toxic effect. 
differential diagnosis between an inflam- 

ind the fevers of malaria and typhoid 
» by examining the blood for leucocytosis, 
is marked in inflammation and absent in 


tter diseases. 


called 


Pneumonia there is marked leucocytosis; 
is present in gastritis, and in Carcinoma 
f viscera, where there is inflammation. In 
skin neer there is no leucocytosis, but a re- 

‘rence of cancer after extirpation of the 
breast is first detected by marked leucocytosis. 
The malarial plasmodium can be readily de- 
tected in the nucleus of the red blood cor- 


puscles. 


The papers were received by the Society as 
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contributions and 
bers present. 
The Society then, on motion, adjourned until 
the 4th Tuesday in April, 1904. 
J. Palmer Matthews, 
Official Reporter. 


were discussed by all mem- 
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eo Stephenson County Medical Society. 4 
HKOKOKO KOO HOMO IES HOI OIE OEE DIED ALO 


Regular Meetings are Held in Freeport, the Third 
Thursday of Jan., April, July and October 
Membership, 40. 
Officers. 
President eres : és J 
Secretary : R. T. Burn 


Freeport 
Freeport 

The Stephenson County Society of Physi- 
cians and Surgeons held its quarterly meeting, 
October 15, 1903, at Freeport, Il, at 2 p. m. 
The meeting was presided over by J. H. Stealy, 
President, who, as incoming President, ad- 
dressed the meeting as follows: 

Members of the Stephenson County Medical 
Society: As yovr incoming President, it befalls 
me to say a few words to you. I am in hopes 
to instill some life and enthusiasm into our So- 
ciety. It has appealed to me that we are far 
too indifferent, that we expect others to do all 
the work, that we are too prone to speak of the 
third person instead of the first person as being 
the accused if we fail to have interesting ses- 
sions. Many of us are timid to venture our first 
papers, but I assure you that after you have 
once broken the ice, you will find the work less 
difficult and infinitely more interesting. The 
writing of a paper is not only instructive to us, 
but far more to him who writes, as he is pretty 
certain to familiarize himself with the subject 
in hand. We learn from each other, no matter 
how great or small; though meagre our en- 
deavor, we all have some originality as to new 
application of old and the old applica- 
tion of new ones, which in may be 
new to any of us. I have obtained some 
valuable ideas in consultation practice. 
these apparent minor things that make the 
great greater. Again, we are prone to think, 
Oh, pshaw! there is no use attending tlLese meet- 
ings, as I am perfectly familiar with the sub- 
ject of the essayist.” If so, this is just why we 
all wish to have you with us, to discuss the 
same. 

Until quite recently 
Medical Society has been rather draggy and 
somewhat uninteresting, which meetings, I pray, 
are “has beens.’ I do not want to belive our 
material is poorer than that of nineteen- 
twentieths of other counties of the State, but 
we surely lack an awakening. It shall not be 
my aim to bring berore these meetings lengthy 
papers upon topics that few, if any of us, ever 
expect to encounter We shall see that it is 
the recognition of little things we have in 
every-day practice, that will give us superior 
skill. What made Ingersoll a great orator? His 
simplicity of language. And so it is with us, 
the quick recognition of the simple maladies 
and their proper treatment, to make us great 
physicians. We must also cultivate a better 
spirit in our profession, to overcome this un- 


ideas, 


either case 


Stephenson County 
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derhandedness to procure other physicians’ pa- 
tients. This will also help us arise from petty 
jealousies so common in the profession. 

We, in our Society, have fallen into a rut, 
and have become very narrow and somewhat 
rusty with the methods of a more modernized 
Medical Society. Our by-laws may possibly 
need revision. Our by-laws should be pub- 
lished in booklets, and each member should be 
in possession of a copy. I shall, with your aid, 
endeavor to make our meetings interesting, 
socially as well as professionally, by the oc- 
casional importation of some well-known, up-to- 
date man, who will give us a talk upon some 
living topic, not always wholly necessarily upon 
medicine. I wish to call the attention of the So- 
ciety to the utility of each member handing his 
or her paper over to the Secretary after having 
read it to the Society, which shall be properly 
placed on file for future reference. I also hope 
our Secretary will make a full abstract of all 
papers read, for publication in the Illinois State 
Medical Journal. I shall at some future time 
invite Dr. Ensign to be with us, whose duty it 
is to give us good advice. 

I wish to thank the 
generously consented to 
pers pertaining to my suggestions. My idea 
for having a symposium is that with all pa- 
pers given at one meeting we can better look 
up the subject: for discussion, and in the end 
will obtain a greater storehouse of usefulness 
of any subject than to have several subjects 
poorly discussed. As we all know, a paper well 
discussed is often more instructive and im- 
pressive than the paper itself. Again, in the 
future I hope none of you will refuse to give 
us a paper that the Committee or Society may 
suggest for a symposium. We will not hope to 
criticise your paper, as such, but may differ 
with some of your ideas expressed therein. If 
any of us know a better way of treating the 
case, we wish you to know it. No personal of- 
fense is intended by any such discussion. 


doctors who have so 
present us with pa- 


Again I wish to impress upon this body the 
faulty methods we have fallen into in discussion 
of such papers. I make these little suggestions 
only as hints. I should be rather embarrassed 
to have some well-up Society man attend our 
meetings as crude, as they have been. 
beg your 
but, as 
start- 
ones, 


Fellows of the Society, I humbly 
pardon, alluding to these little things, 
we have seen, it is the little things in 
ing right which go to making the big 
and that more mistakes are made by doctors in 
not looking than in not knowing. I shall, with 
your valuable assistance, make a desperate ef- 
fort, and if I do not succeed in bringing the 
Society to a higher standing, I certainly shall 
think our cause is lost. . 

Thanking you kindly for my election as your 
President. 

Minutes of previous meeting stood approved 
as read. J. S, Clark, of Freeport, and J. F. 
Linn, of Rock City, were elected to member- 
ship. 

W. O. Ensign, of Rutland, was present and 
addressed the Society in the interest of the 
Illinois State Medical Society. He spoke of the 
work being done in other County Societies and 
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urged the necessity of active, healthy Cou: 
Societies and their support to the Illinois St 
Society. Dr Ensign’s visit was appreciated 
the members, who were glad to meet him 

realized he is the right man in the right pl 

On motion, K. F, Snyder, W. A. Hutct 
and R. J. Bunn were appointed to revise C: 
stitution and By-laws of our County Society 

E. H. Best read a paper entitled Physiological 
Gestation. The writer discussed the ordinary 
condition of the various organs in the prec- 
nant woman, emphasizing the necessity 
care in discovering abnormalities. He 
out the necessity of urine 
mentioned the proper dietary to be follo 
The habit if the woman when two or t! 
months from term of confining herself to 
house was deprecated, and the idea of the 1 
thoughtful of the unborn as a class 
commended, 

W. A Hutchins read a paper entitled Ab- 
normal Labor with Instrumental Delivery. 
subject was considered under the follo 
heads: 


poir 
examination 


care 


1. Principles that govern in _ perfor 
operations. A correct knowledge of norm 
a complete understanding of abnormal meé 
isms. Forceps the most common instru: 
used. Can never do injury if properly used, 
they are life-saving to mother and child. 
believes that forceps should be used upon 
pacted breech and upon head in head 
cases. Indicated in one out of fifteen to eight 
eases according to the author's case. In 
sultation, once out of three cases. In a s 
of 631 of the author’s, he used for 
in 52. In 57 consultations, forceps were us¢ 
times. In the New York Lying-In Hos; 
1902, there were 2,096 births, forceps being 
167 times or a proportion of 1 to 16. 


cases 


2. Diagnosis of position is very impo! 


Posture. Lithotomy position is the 
General rules of application, 
Advantage of the Axis traction force} 
Amount of force to be used. Acco 

to Jewel, a force of more than 70 should ! 
be used; 25 to 40 pounds is generally enoug 

7. How long to wait before applying 
ceps. If head engaged and no indicatio 
immediate delivery, wait 5 or 6 hours. If ! 
in pelvic cavity, and no advancement, 
only one hour and use forceps. He suggests 
use of forceps as rotators where the head 
refused to rotate. In cases of failure of deli\ 
of head in head last cases, the forceps are 
often useful. In impacted breech, the aul 
advocates very strongly the use of forceps, 8! 
care being required. 

D. B. Bobb read a paper entitled The Case 
of a Lying-In Woman. Many a woman dates 
the loss of her health to the loss of a cert 
confinement. The author believes in the 
sal position for 3 or 4 hours as a precault 
against hemorrhage. A child 3 or 4 hours 
labor is not uncommon and is generally 
nervous origin. The usual aseptic precaut 
should always be followed. The patient should 
be told to pass urine every 7 or 8 hours in the 
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position if she can and the sitting posi- 
she must. The bowels should be moved 
to 48 hours by some saline laxative— 
s are preferable after the first cathartic 
{S hours, and the patient should not as- 
the upright position. He frequently ad- 
ers a dram of ergot. Three varieties of 
mentioned—subcutaneous or super- 
the parenchymatous or glandular, of 
te importance; and Sub-glandular, the 
rious in prognosis. A vertical position 
not be assumed for 10 to 14 days after 
Post partum hemorrhages are al- 

to be considered and call for prompt ac- 
They should be controlled by ergot and 
isual methods. When we suspect hem- 
will follow the delivery of the placenta, 
ife practice in the treatment of these 
dram of ergot following de- 


Ss are 


gZive a 


Discussion, 

F. Snyder: Mauriceau has quite aptly 
Pregnancy is a disease of nine months’ 
At best it is a physiologically nor- 
te, particularly susceptible to influences 
ng it pathological. It is therefore that 
le period is to be carefully watched for 
ns from the normal. It is in the urine 
have one of the most reliable indices of 
emic effects of a given pregnancy. Al- 
never normal in pregnancy, is still not 
garded as important as the urea excre- 
No albumin and much diminished urea is 
rave in portent than albumin and good 
mination. A supposed diabetes mellitus 
en, if due to lactose, be a good sign, if 
pronounced, indicating an abundant 
retion. Pregnant women should avoid 
depleted atmospheres. Therefore, the 
lity of abséenting themselves from pub- 

tings, theaters, etc. 


egard to the statements of the second 
on the use of ergot, mentioning the oc- 
|! use of the drug, I would like to ask 
he does not consider the habitual use of 
fter the entire delivery of the products 
eption a wise procedure, The regular use 
manner certainly lessens the liability 
partum hemorrhage and infection. 
sire to ask Dr. Saucerman when, in his 
is danger of puerperal infection past. 
ect not mentioned by him, and of great 
nee, I believe in the prophylaxis of this 
is the use of gloves in all examina- 
the parts, and with the use of these, 
examinations as possible. How long 
wait for the placenta before re- 
expression, and how long be- 
removal. 


se to 
by Crede 
nual 
the next speaker's remarks, I desire to 
ention to his statement, as to the use of 

in instrumental delivery. The for- 

practically all should be used 

iments of traction and only in deep 
rse arrest, with no evidence of rotation 
another, should they be used in 
er way. And in deep transverse arrest 
head we must remember that posterior 
of the occiput is found in a minor pro- 
of cases. It is not the intention of the 


cases, 


y or 
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doctor, I believe, to have it 
Naegle’s obliquity is a pathological condition. 
It is found in all pregnancies, more prolonged 
in primiparae than multiparae. 
Adjourned, Robert J. Burns, 
Official Reporter. 


understood that 


ORDERS HORS HORS HORE HORS HORS HOD 


* Rock Island County Medical Society. > 
KOK OKO OTE O TE OTE OES HES HE OO OE OIE OE OID 
Meetings are held in Rock Island the third Tuesday 
of each month at 8 p. m. Membership 50 
Officers. 
President ie eee alan ake ; : “reek 
Vice-President : sees i 
Secretary ‘ . T. J. Lamping, Moline 
Official Reporter..... ..G. L. Eyster, Rock Island 


Cordova 


The Rock Island County Medical Society held 
its meeting Tuesday, October 20, 1903, at 8:00 
p. m., at the Hotel Harms, Rock Island. 

Dr. A. R. Beal, of Moline, read a 
Spinal Anaemia. 

Dr. G. G. 
following paper on 


paper on 


Sr., of Rock Island, read the 
Pneumonia: 

It is a great pleasure to have the opportunity 
of presenting to you today a paper for discus- 
sion upon the subject of pneumonia. I -hhave not 
had the time to hunt up the records to learn the 
comparative death rate or the exact frequency 
of the one has only to read the 
daily newspapers to be brought to a realization 
of the fact that pneumonia is one of the most 
dangerous diseases with which we have to con- 
tend, 

We know that for 
have been more deaths from it 
from any other 


disease, but 


several past there 
in Chicago than 
Gisease, not excepting 
phthisis. The type we will consider under the 
general term, Acute Pneumonia, without going 
into its sub-divisions. 

I think it is generally believed that 
acute pneumonia is an infectious disease caused 
by germs being deposited in the nasal cavities 
or air passages, where they multiply and ac- 
cumulate and poison the blood. It generally 
prevails in the winter and spring time, when 
colds are frequent. There is usually not much 
trouble about the diagnosis, but sometimes it 
creeps in as a complication with other 
disease, in a very stealthy manner, and is fully 
developed before being recognized by the un- 
suspecting physician, if he is at all careless in 
his daily examinations of his patient. It is par- 
ticularly liable to develop with La Grippe or 
the epidemic Influenza, of which we have seen 
so much the last decade, . 

The toxine of pneumonia is also 
tating to the nervous system. I have seen cases 
that I could searcely. decide whether it would 
be Pneumonia or Cerebro-Spinal-Meningitis, or 
both, with which I would have to deal. 

The typical 
and fever; a dull 


years 


one 


now 


some 


very irri- 


begins with marked 
pain jand heaviness in 
chest, accelerated respirations, cough with 
bloody or iron-rust sputum. Quite frequently 
the pleura is involved, when the pain is sharp 
and lancinating with each respiration. The 
pulse is generally full and strong, and not 
greatly increased in frequency. Percussion in- 


case 


chill 
the 
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dicates dullness over the affected part, and an 
auscultation shows moist rales. 

In double pneumonia the skin is of a bluish 
or livid hue. The right lung is affected more 
frequently than the left. The prognosis is al- 
Ways that there is danger. It seems to vary 
in different countries, I suppose on account of 
climatic influences. In this country about 25 
per cent of the cases terminate fatally. Death 
is almost invariably caused by the failure of 
the heart to perform its functions. Of course 
double pneumonia, fully developed, is nearly 
always fatal. 

In regard to the treatment, I have either 
been particularly lucky in getting cases pre- 
destined to recover, or else my plan of treat- 
ment which I have used for fifteen years, is 
good, and I will give it for what it may be 
worth. First, however, I will say that I have 
omitted mention of the various kind of germs 
supposed to cause pneumonia. When that 
field is more thoroughly cultivated, and a spe- 
cific serum is discovered to destroy each kind, 
it will be necessary, in order to treat pneu- 
monia scientifically, to ascertain the germ, 
whether it be pneumococcus, streptococcus, 
staphyloccus, or what bacillus, and then pre- 
scribe the serum antagonistic to that particular 
germ. 

First of all I think it essential to have good 
air and ventilation. The air should be dry and 
pure, and kept at a temperature of from 65 to 70 
degrees. Nothing can be worse for a pneu- 
monia patient than to make him breathe an at- 
mosphere damp, heavy and loaded with im- 
purities, sometimes at a temperature of thirty 
degrees, and at other times 100 degrees. 

To illustrate, I will relate a case that oc- 
curred a few years ago at Rock Island Arsenal, 
and I will pass around a chart copied from the 
official record. 

The barracks at the Arsenal have quarters 
on the south for six married men, two on each 
floor. There is a door in the center of the 
south end, leading to a hall. These quarters 
are on each side of the hall, east and west. The 
building is a fine stone one, and heated by 
steam direct. There are two good sized rooms 
to each quarters, the front one (south) being 
the kitchen; the back room, the bed room. 

This patient was in the west quarters on the 
first floor. The air in those bed rooms is al- 
ways steamy, owing to the fact that cooking, 
washing, etc., is done in the other room, and 
heavy stone walls cause rooms to be damp, 
when heated by steam, anyhow. 

I have no record of the first three days of 
this man’s sickness, but the first day his tem- 
perature was about 102 degrees, the next 
day about 103 degrees, and the third 
day 104 degrees, taken each day about 
11 a. m. There was six inches of snow on 
the ground and the outside temperature was 
about zero. I went to the commanding officer 
and told him that the sergeant was very sick 
and I was afraid he would die; that I was sure 
he would die if left where he was, and that I 
must remove him to the hospital. The colonel 
said: “Can you remove him to the hospital in 
such weather as this?” and I said it was his 
only chance. The colonel called Lieutenant 


Thompson, told him to go with me, and to 
render any assistance that I might require. 

We had no ambulance, and the best rig we 
had was an open spring wagon. We wrapped 
the patient up in the bed he was in, mattress 
and all, threw a couple of extra comforts over 
him, and fastened them all around him. We 
then threw another over him loosely, head i 
all, and had a man stay by his head with his 
arm under this last cover, and hold the « 
about a foot off his face. This gave him ab 
a cubic foot of air space under the cover, an 
of course a little fresh air would get in around 
the man’s arm. In that way we took him to the 
hospital. When we got him in the hos; 
the patient said he would not have known 
had been out of doors. 

You all know what the Arsenal hospit 
I had blankets hung around on three sid 
his bed, and one laid on the floor to kee; 
the drafts. In that way ne got plenty of 
fresh air, kept sufficiently warm by a big « 
mon stove. The chart tells the rest of the 
tory. The man made a good recovery a! 
living yet, 

Pneumonia is usually preceded by wh 
called “a bad cold on the lungs.” The px 
continues his business, but does not feel ¢ 
In the course of a few days he has a chill. 
is really the congestive stage, or stage of 
vasion. If the patient is seen during the 
we can not only check the extension of the 
ease, but we can decrease it somewhat. When 
seen during the chill I immediately give a hy; 
dermic injection of 1-12 grain of heroi 
% grain of morphia. Heroin is supposed 
particularly beneficial in disease of the 
and of late years I have used it almost 
clusively, but I cannot say that I have obs 
any difference in the action of the two medi 
cines. The hypodermic relieves the shock, stops 
the chill; not only stops further congest 
but relieves it somewhat, and gives comf 
In short, to use a legal phrase, it produce 
stay in proceedings, and allows nature a c! 
to rally. 


I then prescribe from five to six grai 
calomel, and from twenty to twenty-four 2 
of quinine, put into eight capsules, and 
one every hour, then nothing for five o1 
hours. If the calomel works off by the bo 
I do not give a physte. If not, I give « 
a saline or castor oil and turpentine. If I 
the bowels much distended with gas, I giv 
latter anyhow. I believe the calomel acts 
a general antiseptic and stimulates the se 
tions. The quinine lowers the temperat 
and is antagonistic to congestion. 


I then put the patient upon tincture of 

and keep him upon it to the end; sometimes 
with chlorate of potassium added. A favorite 
prescription of mine is: Tincture of iron, one- 
half ounce; chlorate of potassium, one dram 

syrup and glycerine, of each two ounces 

water a sufficient quantity to make six ounces 
Direct.: A teaspoonful in a wine-glassful of 
water every two hours. If there be nausea . 
substitute creosote, but I have never depended 
upon the creosote treatment, I suppose becausé 
I have been so well satisfied with the tinctur« 





THE ILLINOIS MEDICAL JOURNAL. 


treatment that I did not care to experi- 
n In cases attended with tympanitis or 
typhoid symptoms, I frequently use turpen- 
I repeat the hypodermic injections often 
eh to keep the patient reasonably com- 
generally two or three a day for the 
three or four The theory upon 
this treatment is based is this: I form- 
eated the fever with aconite, veratrum- 
and such medicines. Fortunately it 
the days of Antipyrin, Acetanelid, 
‘tine, and such coal tar preparations. 
my patients died from a weak heart. 
me to thinking. We have a septicaemia 
emia, if that term is preferred. The pa- 
don’t die of fever, they die of debility. 
vhy not fight against that debility right 

the start. 


days. 


vas 


s attending a the 
that idea, and the patient was nearly 
but he rallied under iron, whisky and 
feeding, and made a good recovery. That 
bout fifteen years and I have not 
patient from pneumonia since, except 
se of double pneumonia immediately fol- 
typhoid fever, where I was the consult- 
ysician, but was called as soon as the 
ng physician made his first visit, and 
it he had. Therefore, I am equally re- 


case at time I con- 


ago, 


later stage, if the patient is very weak, 
hisky and freely, and by the way, I 


suge that you use good whisky. 


years ago I attended a case in Mo- 
Dunn had preceded me in the case, 

to quit on account of sickness in his 
The patient was an old man, and 
id. I suggested whisky. He said he 

1 it, but threw it up as fast as he took 
isked if they knew anything about the 
They said they got it at a liquor 

i supposed it was good. His son was 
who remarked, “I can get good whisky. 
member of the Piute Club of Davenport, 
have whisky there.” He 
nd instead of the patient throwing it 
ttled his stomach, and for a few days 
t the rate of two quarts in three days. 
took nourishment and 
He is living yet, and is over eighty 

I have managed to keep some of 

nd of whisky in Rock Island ever since. 


good over 


made a good 


7 


ly, I generally begin with poultices, or 
the so-called muds now on the mar- 
netimes with wet packs, but if the fever 
and especially if the patient 
z and vigorous, I change to ice. I think 

rm applications ire generally more 
ble to the patient, and that is my reason 
ying them first. 


es to rise, 


Imit the fact that I may have had a 
1 luck, but it is, I think, now almost uni- 

believed that pneumonia is a _ toxic 
tending to death by heart-failure, so- 
and if that is true. why should not the 
supporting treatment be the best, and 
ould not all remedies tending to weaken 
rt be severely condemned. 


run 
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* Fayette County Medical Seciety. . 
® * 
HOH OHO EO ME OE OME OE © EOE OE OE OES GEO HE OBE 
Regular meetings are held in Vandalia the 

Wednesday of January, April, July 

October Membership 20. 
Officers. 

President Moses Haynes, 
Secretary d L. T. Williams, 
Treasure . H. D. Smith 


second 
and 


Bingham 
Vandalia 
Vandalia 


The Fayette County Medical Society met in 
the court room, Vandalia, Ill., October 14th, and 
was called to order by the President. A letter 
from the President of the State Society, asking 
the President of our Society to nominate a 
member to act upon the Auxiliary Committee 
on Medical Legislation of the American Medical 
Association was referred to the Society for ac- 
tion. A. L. T. Williams was nominated. F. M. 
Entrekin, the Treasurer, having removed from 
the county, H. D. Smith was unanimously elect- 
ed to fill the vacancy. H. L. Rogers, of St. 
Elmo, was elected to membership. 

A paper on The Physician as a Business 
Man, by J. H. Miller, of Pana, read by 
permission. The paper was an excellent one 
and elicited a general discussion by most of the 
and present. 


was 


members visitors 


T. Buckmaster, of Altamont, made some 
timely remarks on Gall Bladder diseases, es- 
pecially insisting on the importance of making 
a differential diagnosis gall bladder 
and acute indigestion. 


between 


diseases 


H. D. Smith presented a case of Synovitis 
of Knee Joint. The case later operated 
on before the Society by C. U. Collins, of Peoria, 


Willard Bartlett, of St. 
on Cases Illustrating the Course and Treat- 
ment of the Fecal Fistulae which Complicate 
Appendicitis. The author emphasized the truth 
of Muehsam’s statement that the fecal fistulae, 
which result from disease of an unremoved ap- 
pendix, persist until the small offender 
out sooner or later, and cited two cases in illus- 
tration. Case 1 white man aged 41 
He had previously been operated on 
for appendicitis, it having been impossible to 
and the appendix. A large 

pus had been formed and a gangren- 
portion of the small intestine required an 
with the Murphy button. Unfor- 
tunately the button had sloughed out thirty-six 
later, leaving a large fecal fistula which 
showed no disposition to close and « the 
patient such distress and disgust that he wel- 
comed secondary operation. Some ten inches 
of small resected to healthy 
tissue for the and in end-to-end 
anastamosis with the Connell suture was n 
The bowels moved next day, stitch 
and the man was discharged from 
pital month later perfectly well 
mained well for three months, whet 
tracted typhoid fever and died. At 

the result of the anastamosis was perfect 
line of suture hardly 
testine was not constricted, and but very 
different from other portions 
far as the author knows, is 


was 


Louis, read a pape! 


comes 


was a 


years 


discover 
amount ol 
ous 


remove 


astamosis 


hours 


1used 


bowel was insur 
sutures, 
ide, 


held, 
one 


autopsy 
The 
discernable, the in- 
little 
This, so 
time we 


was 


shown. 
the first 
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have the ultimate result of the Connell suture 
demonstrated upon the human subject. 

Case 2. A traveling man of good habits, 
24 years old, had been operated on three times 
for appendicitis, each time pus liberated and the 
wound drained. When the author first saw 
the there existed a fecal fistula. There 
was considerable soiling, especially when the 
feces were thin and rectal enemata promptly 
appeared in the wound. Four months of rest 
and diet failed te close the fistula, and the pa- 
tient welcomed another operation. Two fistulas 
were discovered, one in the cecum and one in 
the ileum, with a common opening on the skin. 
The appendix was discovered and removed. 
Portions of the cecum and ileum were resected 
and the ends united by a circular interrupted 
suture, the method of Connell being followed. 
In thirty days the patient left the hospital a 
well man. The author thinks from a considera- 
tion of this that if the appendix has not 
sloughed off before we open and drain, and we 
fail to remove it at the primary operation, that 
we may expect a return of the appendicitis. 
He declared himself in favor of removal of the 
appendix at the primary operation, if it can be 
done without adding to the danger of the opera- 
tion. 

The 
caused by 
Which occur in 
of in his paper), 
operation. He 
the latter, 

1. Improper 
appendix. 

2. Injury to the intestine at 
tion or later by the presence of 

3. Continued suppuration from a 
walled off by intestine. 

4. Disease of the bowel wall 
of the peritoneum for example). 

5. The intestinal manufacture of a _ fecal 
fistula for the of speedily draining a 
distended and paretic small bowel. 

Examples of this accident resulting from 
the first and causes, the author consid- 
ered too common to cite examples. He cited 
a case illustrating the fourth cause, which 
proved at the autopsy to be a tubercu- 
losis of the peritoneum. 

In illustration of the fifth cause, a 
cited in which a fecal fistula was manufactured 
to empty a paretic small bowel. By the expira- 
tion of three hours a gallon of fluid feces had 
escaped from the fistula and been conducted 
through a rubber tube onto the floor. Abdomi- 
nal pain was gone and the patient could breathe 
as deeply as ever 

The author states that 
of a fistula is to be undertaken 
the same fails to close of its own 
case the patient cannot stand a drain 
canal high up. 

He concluded his 
consideration of the 

l. Simple suture. 

Lateral anastamosis, 
Total exclusion. 
Resection and 

Suture alone is 


case 


case 


the fistulae which are 
first of all into those 
unoperated (not treated 
and those which follow an 
the following causes for 


author classified 
appendicitis 


cases 
gives 


suture of the stumps of the 


time of 
drains. 


opera- 
cavity 


(tuberculosis 


purpose 


second 


case of 


case was 


surgical treatment 
only in 
accord or in 
from the 


case 


the following 
methods 


paper with 
operative 


anastamosis. 


inadequate in many 
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stances, because we must either work in a 
friable that the stitches will not h 
or else narrow the lumen of the bowel so gre 
that its function is seriously impaired. I 
eral anastamosis, while an easy method, is of 
not successful ‘for the reason that only a } 
tion of the fecal stream diverted while 
remainder continues in the old channel and 
upon the skin. Total exclusion nec 
tates the persistence of a mucous fistula w) 
is far from desirable, while not nearly so 
jectional as a fecal fistula. Speaking in 
eral, resection is the ideal method. Since 
introduction of the Connell suture this « 
quickly accomplished, made water tight 
every instance, and as these patients ars 
from the symptoms of acute illness, th 
no reason why the operation should be 
dangerous than any other major surgical 
cedure in experienced hands, 
Asa L. T. Williams, 
Official Report« 


Sue so 


capes 
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& Winnebago County Medical Society. . 
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Regular meetings are held in Rockford 
third Thursday of each month. Members! 
Officers. 
President ........ ee | a ae 
Secretary , : Cc. S. 
Member Com. on Legislation... .D. 


Miller, Ro 
Winn, Re 
Lichty, R 
The Winnebago County Medical Society 
voted its entire October meeting to a 
given by Dr. John Ridlon, of Chicago, pro 
of orthopedic surgery in the Medical § 
of the North University. Many i 
esting cases were disposed of by Dr. R 
Several operations were performed. 


Western 


In the evening a dinner was served 
First Presbyterian church by the ladies of 
church, the guest of honor being Dr. R 
and the members of the Medical Society | 
ing him. At the close of the dinner, Dr 
lon addressed the gathering on his work, 
ing plain much that he has gathered fro 
experience in this line extending 
years, 


over 


A distressing accident occurred in the 
noon of Wednesday, October 7th, while D 
N. Miller and some friends were enjoy 
nutting expedition in the country near R 
ford. Dr. Miller had climbed a tree for th« 
pose of shaking down the nuts, and 
twelve feet above the ground when he h 
attack of dizziness and fell. He struck the 
squarely on his back, and the shock re! 
him unconscious for the moment. He 1 
ered shortly, and with the 
friends attempted to rise, but was unable 
so. He was taken to a nearby farm houss 
word sent to Dr. George Winn, who took an 
bulance out and brought the injured n 
his home in the West End, where he has 
confined to his bed since. 

Dr. Miller is one of 
titioners in the city and prominent in m« 
circles. At Present he is the president of 
Winnebago County Medical Society. The 
nouncement of his great misfortune will « 


was 


assistance 0 


the best known 





THE ILLIN 


surprise and regret among his many 


The Winnebago County Medical Society held 
ilar monthly meeting November 19, 1903. 
society gave to its members and a few in- 
physicians another clinic similar to the 

last month, Weller Van Hook, of Chi- 
being the clinician. The clinic was 

and was held at the Memorial Hall. 

ses were operated upon. The first was 

of special interest, being a large multi- 

lecu ar cyst of the ovary in a girl 15 years of 
he cyst contained about two gallons of 

flu The second case was a grechabeaiaaey and 
litho tomy. The third case was an exceedingly 
ng case. It was a rupture of the urethra 

due to a fracture of the pubic bone. Following 
tl ture an abscess formed at the sight of 
ture, which opened and drained. 
removal of the drainage tube the urine 

through the fistulous opening 
ough the urethra in about equal amounts, 

er having been previously passed into 

ider and out through the distal part of 

thra. The doctor dissected up the ends 
irethra and made an anastomosis, which 

i all of his skill in urethral anastomosis. 

The t case was one of re-drainage of an old 
pleural cavity for vos y ner oneal Dr. Van Hook's 
f continuous drainage will be used in 


was 


to pass 


at the Nelson 
monthly 
elected, 
Chas, G. 
So- 


evening the Society met 
rdinary and held its regular 
Three new members were 
ghton, W. Grant Hatch and 
ng duly elected as members of the 
aniel Lichty was elected as a member 
\uxiliary Committee on Medical Legisla- 
the American Medical Association. 
routine business the regular hour for 
as given to Dr. Van Hook, who spoke 
ibject of Surgical Diagnosis. He spoke 
ular in regard to the diagnosis of ab- 
tumors, chronic appendicitis, chronic 
tions of the gall bladder and chronic 
obstruction, 
ubject was opened for discussion. Dr. 
reported a case of intestinal obstruc- 
h came to autopsy, giving a brief 
iption of the findings. This brought up the 
if treating such cases by anastomosis 
ision. Several questions were brought 
nswered by Dr. Van Hook. 
fternoon and evening proved to be ex- 
profitable to our Society, and I be- 
t the getting together of the physicians 
sunty at these clinics will tend to create 
raternal feeling and promote a greater 
post-graduate work. 
Chas. S. Winn, Official Reporter. 
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Officers. 
J. B. Maxwell, Mt. ¢ 
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a banquet in honor of Dr. Jacob Schneck at the 
Fifth Avenue Hotel, Mt. Carmel, October 27. 
Those present were: Dr. J. Schneck and wife; 
Dr. S. W. Schneck and wife; Dr. C. E. Gilliatt 
and wife; Dr. R. J. McMurray and wife; Dr. 
J. E. Smith and wife; Dr, P. G. Manley and 
wife; Dr. Reid and wife; Dr. F. S. Gray and 
wife; Dr. J. C. Utter and wife; Dr. J. B. Max- 
well and wife; Dr. G. C, Kingsbury and wife; 
Dr. L. J. Lescher and daughter, Miss Leah; Dr. 
W. B. Moon. 

The program of the day consisted of a 
port on Foreign Clinics, by Dr. J. Schneck, who 
has just returned from a four months’ trip in 
Europe. This exceedingly interesting. 

The Relation of County to the State and Na- 
tional Associations, by Dr. G. C. Kingsbury, 
was an effort to get all our physicians interested 
to the organization plan adopted last April. 

In behalf of the Society, Dr. Moon 
gracefully made the presentation speech. 

Dr. Schneck, in response, expressed his great 
appreciation of the honor conferred upon him 
by his medical conferes. 

Mrs. 8S. W. Schneck recited a piece 
Emerson Brooks, The Race for a Bride. 

Dr. Maxwell spoke of The Burdens of a 
Physician, and Dr. McMurray of the Humorous 
Life of the Physician. 

Dr. J. Schneck gave a report of his journey 
home, with some very happy experiences. 

There was a large attendance and much in- 
terest manifested 


Re- 


was 


very 


trom 
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Regular meetings are held in Bloomington the first 
Thursday of each month. Membership 95 
Officers. 
President --.++. F. C. Vandervoort 
Secretary . . A. F. Kaeser 


oomington 


oomington 


B 
BI 


The McLean County Medical Society met at 
the City Hall, Bloomington, November 5, with 
the President, Dr. F. C. Vandervoort, in the 
chair. 

Dr. C. M. Noble reported for the Executive 
Committee, progress in regard to the place of 
meeting for the Illinois State Medical Society. 

Dr, Fox reported for the Committee on Law, 
progress made in investigating the writing of 
prescriptions by unlicensed practitioners. 

The smallpox situation of the city was dis- 
cussed. Aseptic technique of vaccination was 
given. It was the opinion of most present that 
the mere fact that the vaccination did not “take” 
on the third attempt, was no sign of immunity 
of the patient. A case was reported where vac- 
cination failed twelve times, but success- 
ful on the thirteenth attempt. 

Dr. R. A. Noble, the essayist of the even- 
ing, read a paper on Puerperal Eclampsia. In 
part he spoke as follows: 

The patient should realize that pregnancy is 
an illness of nine months’ duration, and thus 
lessen the liability to the above disease 

Cause: It formerly thought to be due 
to uremia. Next the idea prevailed that it was 
an irritation of the central nervous system. 
The more modern idea is that it is due to an 


was 


was 
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autointoxication. In some cases this has its 
origin in a functional disorder of the thyroid 
gland. In others it is due to the toxines of 
faulty metabolism. The disease has a distinct 
pathological process. The heart is engorged, 
thrombosis occur in many vital organs, and 
from this develop necrotic areas, especially in 
the liver and kidneys. 

Symptoms: These are due to the inactivity 
of the organs of secretion and excretion. If in 
pregnancy, and patient presents herself with a 
coated tongue, headache, albuminuria and 
amount of urea diminished, then be on guard 
for this disease. If the urea is less than 1 per 
cent, then we must inaugurate energetic elimi- 
native treatment. The inauguration of the 
eclamptic seizure simulates an epileptic attack. 

Prognosis: In general the earlier the attack 
in pregnancy the more will it prove to 
be. Small amounts of albumin point to a favor- 
able outcome. 


serious 


Treatment: Prophylaxis. Make repeated 
examinations of the urine, especially look for 
total amounts of solids; should have at least 
300 grains per day. In those cases where the 
thyroid gland failed to be hypertrophied by 
the sixth month, give the dessicated . thyroid 
extract. 
Attack: Transfusion of normal saline solu- 
tion at 108 degrees. Prompt removal of uterine 
contents certainly offers best hope of saving 
patient's life. A. F. Kaeser. 


FOROROROROR ORS HONOR OR OR OR ORO ORD 
* 

* Southern > 
KOKOKOKOHKOK OK OHO OK OROK OHO HOHDO 
tegular annual meeting is held the first Thursday 

and Friday of November. Membership 200. 

Officers. 
President . ... M. D. Empson, Hartford 
First Vice Preside nt .. J. W. Armstrong, Centralia 
Second v. Pres ...... J . Wiggins, East St. Louis 
Secretary KE. E. Fyke, Centralia 
Treasurer A. Telford, Olney 

The Southern Illinois Medical Association 
held its twenty-ninth annual meeting in Marion, 
Ill., Thursday and Friday, November 5 and 6, 
1903, with Dr. J. A. Helm, of Metropolis, pre- 
siding. The sessions were held in the Christian 
church. The meeting was highly successful, 
both in point of attendance and scientific in- 
terest. About seventy-five physiciars were in 
attendance, and twenty-seven new members 
were added to the list. 

A resolution was passed, making the St. 
Louis Clinique the official organ of the Associa- 
tion. East St, Louis wes selected as the next 
meeting place, and the above officers were 
elected: 

The following program was presented: 

Catarrhal Affections of the Upper Air-pas- 
sages and How to Treat Them, G. C. Adams, 
East St. Louis. 

History of Medicine, with Reference to 
Treatment, Based Upon Rational Thought, not 
Empiricism, J. W. Armstrong, Centralia. 

Empyema, with Report of Cases, H. C. 
Mitchell, Carbondale, 

Albuminuric Retinitis, 
St. Louis, Mo. 


INinois Medical Society. @ 


James Moores Ball, 
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Summer Diarrhoea of Children, Geo. 
Weber, Olney. 

Report of Case, Prof. G. H. French, ¢ 
dale, 

Pulmonary Tuberculosis, with Special Refer. 
ence to Its Etiology, C. W. Lillie, East St, Louis 

Pernicious Malaria, Etiology, Diagnosis and 
Treatment, M. L. Winstead, Wetaug. 

‘ Non-penetrating Wounds of Abdomen, with 
Report of Cases, J. L. Wiggins, East St. Louis 

Some Difficulties in the Diagnosis of Abdomi- 
nal Lesions, with Illustrative Cases, Carl F£ 
Black, Jacksonville. 

When Shall We Drain the Abdominal Cavity, 
with Report of Case, W. S. Wiatt, East St 
Louis. 

An Unique and Agonizing Gal! Stone, \. F 
Grinstead, Cairo. 

Organization and Ethics of Physicians, 1), D, 
Hartwell, Marion. 

Treatment of Parenchymatous Nephritis, W 
A. Sim, Jr., Golconda. 

Errors of Refraction, A. C. 
tropolis. 


Ragsdal 


KOKOKO KORO KOKO KD KOKORO KR ORO HG i 
* Peoria City Medical Society. > 
* 


OKOHOROROHORSHONOHOROHORS HS HHS 
Regular meetings are held in the Observator 

ing, Peoria, on the first and third Tues 

of each month. Membership 70 
Officers. 
President 
First Vice President 
Second Vice President 
Treasurer 
. Sutton, one year; 
Lucas, three years. 


The Peoria City Medical Society met 
day evening, October 6, 1903, at the Nat 
Hotel, and was called to order by the President 
Robt, A. Hanna. 

Members _s present: 
Jeannette Wallace, Thomas, W. T. Sloan, M: 
vaine, Cercoran, E. L. Davis, Weber, Plumn 
Wain, Allison, Mansfield, Sutton, Marcy, M 
den, Stephenson, Eckard, Collins and Brobst 

The Treasurer and Secretary handed i: 
reports for the year ending October 6 
which were referred to an auditing comn 

The applications of E. L. Darling, of M 
Ill., and Frank A. Stubblefield, of Peori 
received and referred to the Board of Censors 

The committee on a permanent n 
place reported that the room in the Obs 
tory Building had been secured, and 
agreed to occupy it at the next meeting 

0. B. Will reported the arrangements 
had been made to entertain the Military 
Medical Society. 

In consideration of their age and ability 
W. H. Conibear. of Morton, IIL, and Dr. 
Magee, of Peoria, were made honorary 
bers of the Society. 

O. B. Will read a paper on The Influence of 
Organization on the Profession and the Indi- 
vidual, which was discussed by Drs. Marcy and 
Allison. 

Adjourned. 


Hanna, Will, He: 


The Peoria City Medical Society met Oc- 
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tober 27, 1903, at its room in the Observatory 

Building, and was called to order by the Presi- 

dent, Robt, A. Hanna. The meeting was for the 

election of officers which was accomplished as 

bove 

; Cc. U. Collins, 
Official Reporter. 


The Peoria City Medical Society met on 
Tuesd November 17th, in the Observatory 

ild to hear a symposium on Tuberculosis. 

Dr. Kanne read a paper on the Etiological 
Factors of Tuberculosis. 

Dr. Eckard, The State Control of Tubercu- 
losis. 

Only three States and four cities make the 

f tuberculosis obligatory, five States and 
s make it optional. The United States 
ent has two sanitariums. and five States 
titutions devoted to the care of tuber- 
subjects. Tent Colonies exist only in 
vania and in Massachusetts only three 
ve municipal hospitals for consump- 
Eleven States contain forty-two private 
ms. Tweuty-States have done nothing 
ite tuberculosis in man or beast. 
main source of the infection arises from 
tum of tubercular individuals. Our ef- 
refore, should be aimed at the preven- 
the danger arising from this source. It 
ng the poorer classes living under unsani- 
litions, and in ignorance that the great- 
ger lies, not only by direct contact, but 
through less obvious pathways—the factory and 
factory product, the sweat-shop, the street car, 
etc. 

Obligatory Notification is the key to the con- 
trol of the cases at home. On receipt of notice 
of tuberculosis in an individual, the sanitary 
officer should investigate his environment, and 

those coming in contact with him are en- 

, the steps necessary to minify the dan- 
should be instituted. 

Instruction as to the nature of the disease, 

e of danger, the methods of prevention, 
lisposal of the sputum, and instruction 
use of suitable disinfectants, should be 
Disinfection of rooms which have been 
tubercular subjects should be instituted 
removal or death, before occupation by 
Bed clothing, blankets. hangings, and all 
apt to retain infective material are to 
ise disinfected. 
tion of the tubercular individual, his 
es, and the public is the keynote of the 
In New York under such a sanitary 
the mortality from tuberculosis has de- 
35 per cent. 
other means of controlling the spread, 
lucing the mortality, is the sanitarium 
and the maintainance of these will de- 
on the State, and municipal govern- 
ments 

Dr. Roberts, Tuberculin in the Treatment of 

Tuberculosis, . 
The toxin should be used in doses short of 
t necessary to produce reaction, beginning 
with small doses, injected every other day, and 
stadually increasing the dose till the patient is 
mmune to any dose, and manifests no reaction. 
The aqueous extract of tubercle bacilli of von 


th 
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Ruck is used. The patient must be kept under 
close observation and control during the treat- 
ment which lasts about three months. Tempera- 
ture observations and absolute rest after the 
injection are necessary. These conditions are 
hard to realize outside of hospitals, and there- 
fore its use must be restricted greatly. Dr. 
Roberts believes that it is a valuable adjunct to 
the treatment of Tuberculosis, curative in many 
cases, and helpful in almost all stages. 

Dr. Wallace reported four cases treated by 
the injection of the aqueous extract of tubercle 
bacilli, detailing the clinical findings. Two of 
these in the earlier stages, and two more ad- 
vanced, with well marked pulmonary and sys- 
temic symptoms. Improvement followed the in- 
jections in three cases, with ultimate cure. One 
case was lost sight of. The direct improvement 
following the injection evidences the therapeu- 
tic value of the proceedure, 

Dr. Zeller. 
Tuberculin 


The great enthusiasm with which 
was received some ago, was 
followed by rapid reaction after disappointing 
and even unfavorable results, for gangrene of 
the lung has followed, and the use of tuberculin 
fell into disrepute. I used it myself, and was 
hopeful that we had a specific, but the patients 
died as before. 

Dr. Kanne. There is a general misunder- 
standing, and a loose use of terms. You do not 
distinguish between the tuberculin formerly used 
and long since discarded—Koch’s tuberculin, and 
the aqueous extract of tubercle bacilli which 
was used in the cases reported. Tuberculin is a 
culture of tubercle bacillus, which is simply 
sterilized and so used, containing toxins, pep- 
tones, and salts. In the preparation of the 
aqueous extract of von Ruck, the tubercle bacilli 
are separated from the culture-media, washed 
to remove all toxins including the tuberculin 
and sterilized, and it is a watery extract of the 
tubercle bacilli themselves that is used. 

Dr. Green showed two cases: 

1. Case of Anterior Poliomyelitis of two 
years duration in a girl about eleven years old. 
This had been variously and loosely diagnosed 
as Tabes, and tuberculosis of the hip. Both 
legs were affected, the left worst, with character- 
istic talipes equino-varus and wasting. 

2. A case in which a reduction of Congenital 
Dislocation of Both Hips had been accomplished 
six months previously by the Lorenz method. 
The child was 4 years old, and had not been 
able to walk. There is a good result on each 
side. 


years 


S. M. Miller, Secretary. 


KOKOKOKOHKOHS KOKO HOKOKOKOHOHKOHOHD 
° o 
* Mason County Medical Society. > 
° * 
HKOKOKO HOH OHO HOH DHE OHO HOH HOHD 


tegular meetings held monthly in the various towns 


of the county. Membership 10. 
Officers. 
President ... P. L. Dieffenbacher, Havana 
Vice President E. W. Paul, Forest City 
Secretary -++++.++. H. H. Hanly, Havana 
Treasurer Fred Grimmer, Topeka 
Your letter received and contents fully noted. 
The Mason County Medical Society was or- 
ganized on October 22, 1903. The Constitution 
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was adopted and officers elected on October 29, 
1903. 

The following were elected, P. L Dieffen- 
bacher, Havana, President; E. W. Paul, For- 
rest City, Vice President; H. H. Hanly, Havana, 
Secretary, and Fred Grimmer, Topeka, Treasurer. 

The Society expects to hold meetings monthly 
at the different towns in the county. At pres- 
ent time there are only ten members, but it is 
expected that nearly all will join. The next 
meeting will be held early in December either 
at Havana or Mason City. At the last meeting 
the only things done were to adopt a Constitu- 
tion and elect officers. I would be pleased to 
know what amount it is necessary to remit to 
State Society to pay dues up to the next regular 
meeting of State Society. The Constitution 
adopted is the one recommended by American 
Medical Association for county organizations. 

Very respectfully, 
H, H. Hanly. 


FOROMORORORONORO HONOR ORONO HOR ONS 
* Bureau County Medical Society. @ 
o *% 
KOKO MOMS HOHE OME OTE OHO HE OME OE OE OIE OE Oe 


Regular meetings held in Princeton the second 
Thursday of November and May. 
Membership 40. 

Officers. 

President . H. Franklin. Spring Valley 
First Vice . ae Cc. H. Kemp, Tiskilwa 
Second Vice Ss. . C. White, Seatonville 
er re SUG, occ cawcencess O. J. Flint, Princeton 


The Society held its Twentieth semi-annual 
meeting at Princeton, November 12, 1903. In 
the absence of the President, W. E, Howard, of 
Ohio, C. H. Kemp, of Tiskilwa, presided. 

The following officers were elected for the 
ensuing year: President, J, H. Franklin, Spring 
Valley; First Vice President, C. H. Kemp, 
Tiskilwa: Second Vice President, J. C. White, 
Seatonville; Secretary and Treasurer, O. J. 
Flint, Princeton. 

Secretary and Treasurer's report showed a 
balance in the treasury of $33.96. 

Members present, twenty-three. Visitors, 
Drs. F. Kreissl, Denslow, Lewis , Edson B. 
Fowler, of Chicago; Edgar Cook, of Mendota; 
and W. O. Ensign, of Rutland. 

Application for membership was made b” 
the following: Grant B. Bushee, Buda; Joseph 
Marca, Spring Valley; Walter B. Schwuchow, 
Princeton; Walter S. Bebb, Wyanet; L, G. 
Mayhall, Walnut; William Ratch, Whitefield; 
and W. C. Griswold, Princeton. All were duly 
elected members. Drs. Lewis, Kreissl and 
Fowler, of Chicago, were made honorary mem- 
bers. 

Dr. Kreissl] read a paper on Cystitis; Edson 
B. Fowler one on Diagnosis and Treatment of 
Acute Pleurisy; Denslow Lewis spoke of 
Modern Caesarian Section; and Dr. Otis on 
Non-Medical Medical Treatment; all of which 
were unusually interesting and instructive. 

After the noon recess the meeting adjourned 
to the hospital, where Dr. Kreiss] gave an in- 
teresting and instructive clinic, in which he 
demonstrated the practical technique of cys- 
toscopy. . 

The meeting 
where Dr. 


re-convened at the City Hall, 
Ensign addressed the Society on the 
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value of organization, and what was hom 
the u: 


be accomplished in the future by 
efforts of its members. 

Changes were made in the Constitut 
conform with the Constitution of the | 
State Medical Society. 


The meeting adjourned, to meet next M 


O. J. Flint, 
Official Repo1 


KOKOKOKOKOKOKOKOKOHKOKOMROHE OI» 

x Vermilion County Medical Society. 

HOKOKDHOROHOKOHO HORDE OES IE - 

meetings are held the second Mo 

month in the city hall, Danvyil 

at 8.30 p. m. Membership 40. 
Officers. 


Regulai 
each 


President 

Vice President 

Sec’y and T 

Board of Censors: 
W. A. Cochran. 

Committee on Violations of the 
Act: E. E. Clark, 8S. L. L 


_ Fi tirh: ull, I 


a. 
3ecker, 


Medic ul 
andauer, S. C 


The Vermilion County Medical Socisty 
November 9th, in the City Hall, called 1 
by the President, H. F. Becker, at 8: 

Annual meeting and election of offi 

Minutes of the October meeting rr 
adopted. 

Report from Board of Censors being 
able, the following. were elected to mem! 
Effie Current, G. M. French and Geo. |! 
liamson, of Danville; G, W. Hughs, of 
strong; P. H. Fithian, S Fithian; 
Michael, of Muncie, and A, C. Johnson, of + 

The paper 
aminations, by S. L. Landauer, and w: 
interesting essay. Discussion opened by 
Cochran, closed by the essayist. 

The Treasurer’s report for the yea 
and accepted. 

A motion made and carried 
dues are payable at the annual meetin: 
not paid by thirty days before the m¢ 
the State Society, such person be dro; 
non-payment of dues. 

Election of officers resulted as abov: 

Adjourned, E. E. Clark, 

Official Rey 


30 p 


was 


KOKOKOKOKOKOKOKOHKOHOH 
Sangamon County Medical Society 
HKOKOKOKOKOKOKOHOROHKOHOI OIE OE» 


Regular mectings are held in Springfield t 


Oe ae 


Monday of each month at 8 p. m 
Membership 73 
Officers. 
President q B. 
Vice President 
Secretary-Treasurer od “Pp. 
Directors, W. O. Langdon, R. D. 


Griffith, 
Munson, 
Colby 
Berry, C. R 


The Sangamon County Medical Society 


its third annual banquet and election of o! 


the | 
and 


Monday evening, November 9th, at 
Hotel; A. L. Brittin. President 
master. Forty members, attended the n 
and thirty-two sat down to the banquet 
B. B. Griffith was elected President 
Munson was elected Vice President. 
Colby was elected Secretary-Treasure! 


idel 
of the evening was on Blood Ex- 
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. Langdon, C. R, Spicer and R. D. Berry were 
ted as the Board of Directors. 
‘he applications of J. V. White, of Auburn, 
N. B. Gardner, of Loami, were read the 
ond time, after which they were duly elected 
embership. 
\ vote of thanks was extended to the retir- 
President and Secretary: The Secretary 
allowed one dollar for each meeting held 
ng the last year. The following bills were 
ed and ordered paid: 
to State Society, thirteen at $1.50..$19 50 
ips Bros., Printing 50 
nd Hotel 00 
00 
00 


00 
The report of the Secretary-Treasurer was 
ordered placed on file and O. K.’d by the 
rd of Directors. The total receipts were 
77, total expenditures 227.70, leaving a 
nee of $5.07. 
\fter the members had paid due regard to 
menu, the following toasts were listened to 
pleasure: 
Medical Ethics, L. C. Taylor. 
Past, Present and Future, H. B. Buck. 
What is Expected of the Physician, B. B. 
sriffith. 
Precision in Medicine, S. 
Practice of Medicine 
ler. 
Adjourned. 


R. Hopkins. 
in Germany, G. N. 


Percy Louis Taylor, 
Official Reporter. 


EO KOKOKOKOKOKS FOROKOHOHORORORS 
Champaign County Medical Society. 4 
EHO OK OKOKOKOKOKOKOKOKOHO KOKO 


ilar meetings are held in 
Hotel Beadsley the third 
each month. 


Champaign at the 
Thursday of 
Membership 60. 

F. Purcell, Champaign 

S. Mason, Rantoul 

The Champaign County Medical Society met 
gular session, October 15, at Hotel Beards- 
Champaign. 

The following members were present: John- 
Mandeville, Martin, Dodds, Dillon, Miner, 
Reece, Omar Reese, Newcomb, Burres, 

ifrew, Purcell, J. E. White, Powers, Lyon, 

yshaw, Mills, Rachel Cooper, and Mason. 

The following were elected to membership: 

Brayshaw, of Homer, Ill.; Dr. Jennie Lyon, 

Champaign; Dr. Munsell, of Urbana; Dr. 

‘oelsch, of Bondville, Ill, and Dr. Kariher, of 
mpaign. 

A symposium on Mercury made up the pro- 

m, as follows: 

Mercury as a cholagogue—J. D. Mande- 


Mercury externally—S. W. Shurtz. 
Abuse of Mercurials—C. B. Johnson. 
(dq) Mercury as an alterative—W. F. Burres. 
nee Mercury in Children’s diseases—J. F. 
Ten minutes discussions. 
This program was a departure from our 
usual make-up of programs, but the meeting 
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proved it a helpful innovation. We commend 
it to our neighbors. Resolutions of respect and 
Sympathy on the death of Dr. D. R. McKinney, 
a life member of the Society, were adopted by 
the Society, and copies of same were ordered 
sent to the immediate members of his family. 
Dr. Purcell, President of the Society, pre- 
sided. Jas. S. Mason, Secretary. 


HOHOHOROHOH OR ORSON ORS HE HOR ORD 
* East St. Louis Medical Society. 4 
TOM OHO HOM OE OE OE OEE OBE OE. OE OE OE HE 


Regular meetings are held every two weeks. Mem- 
bership 30. 
Officers. 

President .. F. Whitmer, E. St. Louis 
Secretary Cc. W. Lillie, E. St. Louis 
Treasurer W. H. McLean 

The Society met in regular session on No- 
vember 2, 1903, with President C. F. Whitmer 
in the chair and C. W. Lillie, Secretary, and 
members, Adams, Hagarty, Hanson, Housh, 
Sasvil and Collins. present; also L. J. Smith, 
a visitor. 

Minutes of last meeting read and approved. 

Dr. Savil reported a which was sup- 
posed to be colic by the friends of the patient, 
but which was really a pyosalpinx of gonorrheal 
origin, a fact he did not feel at liberty to reveal, 
and hence he was censured by the friends for 
not giving prompt relief. There was tender- 
ness over both ovaries; cramping of the legs 
and coldness of the feet; at times there was 
intense pain over the abdomen and delirium. 
The doctor would ask if delirium is common 
in these cases? There was also some cramping 
in the arms. 

Dr. Hanson replied to the query 
found delirium common in pus cases, 

Dr. Hanson reported a case of a young 
woman who is suffering from a severe form of 
ulcerative sore mouth. Her history shows that 
she was married a year and a half ago, and 
seven months ago was delivered of twins, both 
of which are alive and healthy. The ulcers 
first appeared three months ago, when the chil- 
dren were four months of age. The ulcers were 
deep, and came in successive crops. There was 
no syphilitic history, and no enlarged glands, 
though the ulcers have a syphilitic appearance. 
Mercury wes given, but no improvement fol- 
fowed. Several bad teeth were removed on the 
supposition that they might be the cause of 
the ulcers, but still no change. All the usual 
remedies were applied, without effect. There 
had been some superficial anal fissures, but 
these had been readily cured. The patient had 
oral ulcers before marriage, but these had 
usually healed in two or three days. 

Dr. Adams read a paper on Diseases of the 
Upper Air Passages and How to Treat Them. 

The paper was discussed bv Lillie and Whit- 
mer. 

L. J. Smith was proposed for membership, 

and referred to the Board of Censors. 

Adjourned. Cc. W. Lillie, 

Official Reporter. 


case 


that he 


The Society met in regular session on Mon- 
day evening, November 16, 1903, President C. 
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F. Whitmer in the chair and Secretary C. W. 
Lillie and members, Wiggins, Thompson, W. E. 
Wiatt, Collins, Cannady, Campbell and Voris, 
present. 

Minutes of the last meeting were read and 
approved. 

Board of Censors reported on 
McQuillan and L. J. Smith ,and 
elected by acclamation. 

J. L. Wiggins offered a resolution, which 
would be in the nature of an amendment to the 
Constitution and would admit homeopaths and 
eclectics to membership in the Society, but 
withdrew it in order to present it in proper 
form at the next meeting. 

Discussed by Lillie, 
Wiatt, Whitmer, 

Paper by Dr. Collins on Malaria. 

Discussed by Drs. Wiggins, Wiatt, Campbell, 
Lillie, Whitmer, 


Drs. 
they 


A. B. 
were 


Campbell, Thompson, 


KOROHOHE KOKORO RS HOR ORORORORO HORS 
* Kendall County Medical Society. : 
HOMH OH OR OMG HOHE OM OHO OIEOME OE OE O HE OE 


Reguiar meetings are held in Yorkville on the first 
Tuesday of May and October. Membership 15. 
Officers. 
Wm. M. Hanna, Lisbon 
F. R. Frazier, Yorkville 
. A. McClelland, Yorkville 


Secretary-Treasurer 
Kinnett, Yorkville; A. C. 


Board of Censors: W. E. 


Johnson, Newark; S. A. Camborn, Lisbon. 


The Kendall County Medical Society held its 
annual meeting Tuesday evening, October 13th, 
in the parlors of the Hotel Nading, in Yorkville, 
Dr. W. M. Hanna, of Lisbon, in the chair. On 
roll call the following members were present: 
Drs. Kinnett, Frazier, Camborn and Johnson. 
Minutes of last meeting were read and approved. 
Reports of Secretary and Treasurer were read 
and approved. Applications for membership 
of Drs. W. E. Kittler, of Oswego, Ill., and Harry 
E. Freeman, of Millington, was read and re- 
ferred to the Board of Censor. A motion by 
Dr. Frazier was presented, to amend the con- 
stitution, changing the number which shall con- 
stitute a quorum from five to three members. 
Motion layed over until next meeting. Motion 
by Dr. Kinnett that a committee of three be ap- 
pointed to recommend a revision of fee bill; 
earried. Drs. Kinnett, Frazier and Camborn 
were appointed. Report of Board of Censor on 
petition of Drs, Kitter and Freeman, recom- 
mended acceptance of same, on which a vote 
was taken and the gentleman duly elected. 

Election of officers being the next order of 
business, motion by Dr. Kinnett that Dr. Fra- 
zier cast the ballot for Dr. Wm. M. Hanna for 
President; carried. Dr. Frazier casts bailot, 
and Dr. Hanna is duly elected President of this 
Society for the ensuing year. Motion by Dr. 
Johnson that Dr. Kinnett cast the ballot for 
Dr. Frazier for Vice President; carried. Dr. 
Kinnett casts ballot for Dr, Frazier, who is 
duly elected. Motion by Dr. Kinnett that Dr. 
Johnson cast ballot for Dr. McClelland for Sec- 
reetary-Treasurer; carried. Dr. Johnson casts 
ballot. Dr. McClelland is duly elected. Presi- 
dent appoints as Board of Censors, Drs. Kin- 
nett, Johnson and Camborn. The President an- 
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nounces with great pleasure the introduction 
Prof. D. N. Eisendrath, of Chicago, who wil] 
address the members (after the banquet, 
which is in waiting) on the subject of Fracture 
and Treatment. The members and their wives 
formed in procession and entered the banquet 
hall, where the committee had spread for 
Society a most elegant repast, 

After spending an hour in supplying 
inner man, the ladies were extended an invi 
tion to join in listening to the paper by 
Eisendrath, This Society extended to 
Eisendrath a vote of thanks for the most 
cellent address, which was instructive and 
tertaining, and enjoyed by all, and Dr. Eis 
drath was extended an invitation to again 1 
with the Society at some future time and 
dress them. The best of feeling prevailed 
the ladies entered into the social features, w! 
helped to make this meeting a very pleas 
one, 

Our Society, is not large in numbers as 
but we are adding new members, and stil] h 
to have unite with us every physician of 
county. 

State Society dues received from Drs. Jo 
son, Kinnett, Camborn and Kittler. 

Meeting adjourned, to meet first in M: 


HKOKOHKOHROKOROKOHKO KOKORO HORE HO + 
* DeWitt County Medical Society. 
HKOKOHKOKOHKOKOKOKO KORO HOOT E+ 


Regular meetings are held in Clinton on the 
Tuesday of January, April, July and 


October. Membership 25 


Officers. 


President 
Secretary 


The DeWitt County Medical Society « 
vened in the County Court room, October 
1903, at 1 o’clock p. m., President J. C. My: 
in the chair. 

The minutes of the last meeting were r 
and after correction were aproved. Will 
Dowdall’s application for membership was 
sented. On motion, it was referred to 
Censors, and they being absent, it was refer 
to Drs. Wilcox, D. W. Edmiston and McMack 
who reported favorably. After signing 
constitution and paying the initiatory fee 
$1.50, he was declared a member of said S 
ciety, 

Dr. McMackin reported a case of purpu! 
hemorrhagica, in the lower extremities in a b 
four years old, complicated with rheumatisn 
which yielded to the Salicylates in about tw 
weeks. 

Dr. Wilcox reported a_ peculiar 
typhoid fever. At the expiration of fourtee! 
days the fever subsided and temperature be- 
came normal, and every indication of a speedy 
recovery was indicated. Without any apparent 
cause, hemorrhage occurred, which he supposed 
was due to some mechanical cause. After ten 
days the patient recovered and is now well. 

On motion, the Society adjourned, to meet 
on the second Tuesday in January, 1904. 


case ol 
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. Brainard District Medical Society. g 
© ap KOHOKOKOKOHSKOKOHKOROHOHOROHES 


Reg meetings are held the fourth Thursday of 
January, April, July and October. 


Membership 75. 
Officers. 
Lincoln 


Sargent, 
=) Lincoln 


S. Oyler, 


The Brainard District Medical Societl held 
tober meeting in the Public Library at 
i, October 22, 1903. President R. M. Sar- 

Lincoln, in the chair. 
nbers responding to roll call were> A. 
gent, of St. Louis; H. S. Oyler, of Lin- 
A. G. Servoss, C. M. Morrill, P. L. Deif- 
her, of Havana; J. W. Newcomer, of 
rsburg; W. A. Mudd, of Athens; x Fe 
of Greenview; C. F. Grimer, of Topeka. 
itors present: J. A. Logan, of Bath; H. 
»y, of Havana, 
lications for membership were received 
Cc, Hill, of ———, graduate of 
Medical College of Physicians and Sur- 
recommended by A, G. Servoss 
Lowrie; J. W. Colbert, of Jackson- 
i.duate of Marion-Sims Beaumont Medi- 
ege, recommended by A. G. Servoss and 
owrie. All being acted upon favorably 
Board of Censors, were admitted into 
mbership. 
bers reinstated were: P. H. Oyler, of Mt. 
and P. L. Dieffenbacher, of Havana. 
Committee on Organization recommend- 
the Counties of Logan, Mason and 
be organized into County Societies and 
ey adhere to the general plan of organi- 
idopted by the American Medical Asso- 
and the Illinois State Medical Society. 
of committee accepted and County Or- 
tion discussed. 
Lowrie, of Lincoln, read a paper on 
iry Tuberculosis and Its Home Treat- 
giving a complete history of the disease 
he earliest writing to the present time, 
g it to be an infectious communicable 
that to the post-mortem we are in- 
for the true nature of the disease and 
microscope for the cause; that lowered 
affords the most marked predisposition 
ction; that proper prophylactic meas- 
should be enforced, the sputum destroyed, 
isolation, and the enforcement of crema- 


lass "01, 


the treatment he believes that sunlight is 
st potent, natural agent for destroying 
illus; outdoor life, proper clothing, good 
abundance, rest and drugs used syste- 
lly. 

G. Servoss, of Havana, presented-the So- 
vith a paper on Osteomyelitis, giving the 
gy pathology symptoms, diagnosis and 
ent. Reported a case in which the whole 

t of the Humeras was involved, in which an 
n was made and “all the dead bone and 
w were removed, the edge of the bone sin- 

re freshened, and the whole of the bone 
thus made was sterilized with carbolic 
which was quickly neutralized with alco- 
* * Thorough irrigation was then 
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practiced with sterilized water, and the bone 
cavity filled with decalcified bone chips, after 
which the soft parts were brought into position 
and sutured with silk-worm gut. * * * The 
wound healed by first intention, and in six 
weeks was discharged. 

F. C. Gremmer, of Ashland, presented the 
Society with a paper on Appendicitis, with es- 
pecial reference to the value of the Ochsner 
method of treatment to the country practi- 
tioner. The doctor gave a full description of 
the method of treatment, and reports a case 
under his care to illustrate the method and its 
advantages to a country practitioner. After 
the inflammatory symptoms had subsided, a 
surgeon was called and the appendix removed, 
the patient making a complete recovery. He 
draws the following conclusions from the case: 
That we were dealing with a case of gangrenous 
appendicitis, the attack beginning forty-eight 
hours before the diagnosis was made, and that 
twelve to eighteen hours more would have 
elapsed before proper assisiance could have ar- 
rived, thus bringing the operation on the third 
day of the attack, which would decrease the 
chance of recovery. And in this method the 
country doctor has a safe and reliable method 
of handling his appendicitis cases and of doing 
something to stay the process of the disease. 

The Society then adjourned, to meet in 
Petersburg, January 28, 1904. 

After adjournment, the Mason County 
cians met to complete a County 

H. 8. 


KORS PK OK OK OK OK OES #6 HK OK 


Physi- 
Organization. 
Oyler, Secretary. 


a ae ae a a a) 
* 


» Douglas County Medical Society. : 


* 
OOS OE OE OMS HE OE OE OE 0 ER OR 0 HR oO HR Oe 
Regular suoetinen are held in Tuscola the first 
Thursday of February, May, August and 
November game 24 
Presider . F. Vovles 


Secretary sone er C. Blaine 


The Douglas County Medical 
in regular session in the 
Hall, Tuscola, November 5, 1903. The Presi- 
dent, C. F. Voyles, of Murdock, called the meet- 
ing to order. The Secretary, W. C. Blaine, be- 
ing absent, J. L. Reat was appointed Secretary 
pro tem. The following members were present: 
Drs. Wiseman, Allen, McNeil, McClain, Ruther- 
ford, Voyles, Hoffman, Matheny, Brenton, Rice 
and Reat. 

W. A. Wiseman, of Camargo, read a 
entitled A Medical Medley, which was ins 
ive, entertaining and amusing. It 
by the Society and discussed by 
Rice, McClain and Voyles. 

B. T. McCiain’s paper on the Faculty of Vis- 
ion, showed research and physiological knowl- 
edge. It was discussed by Drs. Reat, McNeil, 
Hoffman, Wiseman and Brenton. 

E. S. Allen then read a paper on the inter- 
esting and important subject, The Care and Re- 
pair of the Perineum in Labor, and thoroughly 
demonstrated the same. The doctor presented 
this subject in a most excellent manner and 
was discussed by most all members present. 

The subject of a uniform county fee bill 
was then taken up. The bill, which was pre- 


Murdock 
Tuscola 


Society met 
Knights of Pythias 


paper 
truct- 
was received 
Drs. Hoffman, 
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pared by the committee appointed at the last 
meeting, consisting of Drs. Voyles, Wiseman, 
McNeil, McClain and Blaine, was read by the 
Secretary and taken up, an item at a time, and 
discussed by all the members present. A num- 
ber of changes were ordered, while the complete 
surgical section was referred back to the 
original committee with instructions to make 
certain changes. The Society then adjourned, 
to meet the first Thursday in February. 
Walter C. Blaine, 
Official Reporter. 


TOLOROLOLOR ORONO TO EORON OE ORO TORS 
- 

* Adams County Medical Society. : 
HKOKOHKSHK OHO KOKO HOH OHO HKOH OHS HOI 


Regular meetings held in Quincy the second Mon- 
day of each month at 2 p. m. Membership 70. 
Officers. 

President y. W. Williams, Quincy 
First Vice Bates, Camp Point 
Second Vice Hart, Quincy 
Secretary Koch, Quincy 
‘Treasurer a Nickerson, Quincy 
Censors: Robbins, Quincy; C. D. Center, 
Quincy; . J. Christie, Jr., Quincy. 
Delegate to State Society, E. B. 

Quincy. 


Montgomery, 


The regular monthly meeting of the Adams 
County Medical Society was held in Quincy, 
at the Chamber of Commerce, W. W. Williams 
presiding. 

Members present: Drs. Anderson, Ashton, 
Byers, Center, Fletcher, Gabriel, Gilliland, Har- 
rison, Hart, Johnston, Knapheide, E. B. Mont- 
gomery, H. J. Nichols, Robbins, Sigsbee, Vasen, 
J. G. Williams, W. W. Williams and John A. 
Koch, 

The death of W. M. Cox, of Mt. Sterling, 
was reported. Drs. Robbins, Gilliland and 
Black were appointed a committee on necrology 
to report by the December meeting on Dr. Cox’s 
death. 

J. F. Percy, of Galesburg, Councilor of the 
Third District of the State Society, addressed 
the Society. The address was well received and 
brought forth a discussion among the members 
present. 

Dr. Percy emphasized the fact 
the new reorganization plan the County So- 
ciety was the unit of all matters medical in 
this country. This, he urged, was one of the 
greatest of reasons why the physicians in every 
county of every State should interest them- 
selves in their County Medical Organization. 


that under 


The statement was also made that this mem- 
bership also carried with it a membership in 
the State organization, but not as yet in the 
American Medical Association. Membership 
in the State Society at present carried with it 
only the Journal of the Society. It was hoped, 
however, that in the near future there would 
be added an accurate directory, to be made up 
from a card index containing the names of 
every practitioner in every County in the State. 

Again, the plan of medical defense in suits 
for malpractice, brought against the members, 
would undoubtedly be agitated at the next 
meeting of the State Society. This and other 
schemes for the encouragement and strengthen- 
ing of the ranks of the profession, were having 


the thoughtful consideration of the officers of 
the Society. The doctor also brought cut the 
fact that the reorganization plan adopte py 
the A. M. A., and made applicable for of 
the State and County Societies, had be: in 
successful operation for many years by a num- 
ber of the various fraternal organiz 
throughout the country. 

A plea was also made for the County S 
ties to interest themselves in the qualifi 
of the Councilor for their district, to se 
he looked after their interests in the Hou 
Delegates, and in every other way possib 
advance the interests of the profession 
district. With this as a basis, the quest 
the importance of choosing a good Se 
for the County Organization, was also 
up. It was advised that no nominatio) 
made for any office in the Society, but tl 
officers be chosen by secret ballot, and tl! 
getting a majority of the votes be giv: 
office. It was also urged not to allow an 
to serve more than five consecutive year 

An apology was made for considering 
the question of organization, and nothi 
reference to the scientific side of medicir 
extenuation it was shown that nearly 
the troubles of the profession in the pas 
been due to the lack of organization. Thi 
shown by the fate of the medical bill so st 
ously urged for passage by the State S 
last winter, but which was effectively 
pressed in the Committee of the House i: 
of the pressure brought to bear by the |; 
sion of the State. 

After facts along this line were brough: 
an interesting account was also given 
history of the Alabama State Medical So 
which for thirty years had controlled all « 
medical appointments in that State, and 
always get any legislation asked for. Th 
son given was that in all of these years 1 
had been asked that was not for the bene! 
all the people of the State. 

Dr. Percy, in closing, claimed that 
greater part of the ills of the medical | 
sion in this country could be laid to the 
tion of its members. This isolation 
many cases acquired voluntarily, both 
and country. The majority, especially of 
practicing in the country, were unwilli) 
associate with their fellows, and this res 
in a narrowness which permitted the evils 
existed. 


HOHKOKOHOH OHO HOO ORO SIDI OIE + 
% Livingston County Medical Society. 
KOKO HOHOHOHO HOHE HOMO HOH DIO IE + 


Regular meetings are held the first Thursday « 


and November. Membership 40. 
Officers. 
T. O. Bannister 
J. J. Stites, P 
John Ross, F< 


The Livingston County Medical Society ! 
its sixth semi-annual meeting in Po! 
November 65th, with twenty-four mem! 
present. The business meeting occupied 
time of the Society during the morning sess 
at which time Dr. W. L. Rabe, of Dwight, 
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whom charges were preferred at the 
meeting, was expelled from the So- 
The constitution was changed so as to 
with that of the State Society. 
following progrum was rendered during 
ernoon: Fractures of the Femur, H. F. 
Ballard, Chenoa; An Unusual Laryngo-Phary- 
yngeal Tumor, H. G. Ohls, Odell; Treatment of 
Accidents, O. A, Coss, Saunemin; The Half 
Norma! Salt Solution in Toxic and Anaemic 
Conditions, M. M. Otis, Fairbury; The Obstetri- 
cal Hand as a Substitute for Forceps, with a 
Report of Cases, E. J. Carroll, Graymont; Ad- 
dress in Surgery, O. B. Will, Peoria. 

' bove program was well discussed by the 
assisted ably by Dr. Will, of Peoria, and 
vard Crutcher, of Chicago. 

At six o’clock the Society were 
nd Mrs. Ross, at a dinner, given at their 

The after dinner toasts were as fol- 

The Physician in Literature, C. L. Ham- 

vight; Reminiscences, J. J. Stites, Pon- 

ic Medical Organization, O. B. Will, Peoria; 

Across the Pond, J. D. Scouller, Pontiac; Peter’s 

Wife’s Mother, J. J. Pearson, Pontiac; It Might 
Have Been, John Ross, Pontiac. 

TI Society has only been organized two 
and half years, its membership is made up 
from every section of the county, few 
en in the county are yet outside of the 
tion, about two-thirds of our mem- 
ittend every meeting, and programs are 
resented that are hard to beat. 


the guests 


of meé 


5H ORDHOHORD HONOR DRO HOMO ORD 


Crawford County Medical Society. . 
* 
+ OTOH OTE OIE EOI OAM OAH OHEO HO HOAES 


neetings are held the second Thursday in 

each month. Membership 24. 
Officers. 

4. W. Kirk, 

E. Price, Eaton 

N. R afferty, Robinson 

C. H. Voorheis, Hutsonvill 

Hoskins, Trimble; G. W. 


Oblong 


Ce nsors: WwW 
Palestine. 
Society met in regular session in Robin- 
November 12, 1903, at the office of T. N. 
N. Rafferty. The following members 
sent: Drs. Cato, Barlow, Dunham, 
Hayhurst, Kirk, Meserve, Mitchell, 

N. Rafferty and H. N. Rafferty. 
pproval of the minutes of the previous 
Elmer Midgett, of Flat Rock, was 
» membership. 
rst paper of the day was that of J. B. 
Gonorrhoeal Prostatitis. This was a 
borate production, practically covering 
» field of this very troublesome condi- 
the discussion which followed, the 
s made that while the Genito-Urinary 
were encountered so commonly in 
practice, yet the whole subject was 
erlooked in preparing programs for our 
meetings. 

f. Price read a paper on The Differential 
Diagnosis of Cholelithiasis, Appendicitis and 
— Tubal Pregnancy. This effort of the 
doctor as well received and showed clearly 
the many ‘petate to be considered in the differ- 
entiati of these most confusing conditions. 
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J. M. Mitchell read a paper on Lobar Pneu- 
monia. The author dealt with the subject in 
a masterly manner, from the initial chill to the 
crisis, and that it was well received by the 
Society was shown by the full discussion which 
followed. 

In the matter of unfinished business, the 
motion to amend Article L of our Constitution, 
which was made by Dr. Barlow at the last meet- 
ing, was taken up for action. After the original 
motion had been seconded, T. N. Rafferty of- 
fered an amendment to it, to make it read as 
follows: That Article L of the Constitution 
be amended to read thus: “The title of this So- 
ciety shall be The Crawford County, Illinois 
Medical Society, and its members shall be 
reputable and legally registered physicians, 
who do not claim to practice nor lend their 
support to any exclusive system of medicine.” 
The amendment as amended was carried, with 
but one dissenting vote. 


Another Constitutional amendment was of- 
fered by T. N. Rafferty, as follows: Moved 
that Article VII. be amended to read: “Section 
1. Membership may consist of affiliating mem- 
bers, those who desire to be members of the 
Illinois State Medical Society, and non-affiliat- 
ing or social members, those who do not desire 
to affiliate with the State Society. Section 2. 
The annual dues shall be $2.50 for affiliating 
members, and $1.00 for social members.” 


This motion was laid on the table for 
sideration at our next meeting. 

At the suggestion of J. B, Cato, it was 
moved and seconded that the Chair appoint a 
committee of three to draft a new fee bill and 
report at the next regular meeting. Motion 
carried, and the President appointed J. B. Cato, 
Chairman C. E. Price and T. N. Rafferty. 

On motion, the adjourned, 

Rafferty, 
Official Reporter. 


con- 


Society 


H, N. 


FOROROR OR OR ORO ORO NOR OR OT ORO ORS 
* Clinton County Medicai Society. > 


> * 
TE OE OE OE OIE OE OE OE OF OE OIE OIE IE 0 SIE a Ee 
tegular meetings are held in Carlyle the first Wed- 
nesday of February, April, August and 
November. Membership 20. 
Officers. 
Preside & 
Vice President . Th. Gaffner, Trenton 
Secretary .. *.. H. McMahan, Carlyle 
. Leibrock, New Memphis 


Gordon, Carlyle 


. 


Treasurer 


The Clinton County Medical Society held its 
regular quarterly meeting in Carlyle, Novem- 
ber 4th. 

The matter of affiliating 
comnponent part of the Illinois State Medical 
Society was discussed, and a communication 
from the Secretary of the State Soociety was 
read, in which he stated that our application 
for a new charter would be acted upon January 
1, 1904. 

A committee was appointed to revise the by- 
laws of the former Clinton County Medical So- 
ciety to conform with the requirements of the 
new organization, said committee to report at 


and becoming a 
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a called meeting to be held in Carlyle, Wednes- He said he could think, if he could not talk 
day, December 2d. feelingly on this aspect of the case, as he had 
J. Q. Roane, of Boulder, made application been through it and almost got gray-heade 
for membership and was accepted by the So- when only twenty-five years old, over one cas 
ciety. This long-distance method of viewing hy 
C. H. McMahan, trophied prostate, either through the 
Official Reporter amount of literature on the subject, or at 
; a ee ee outer end of a catheter is not very illun 
KOROHOROHROROHO KE KOKOKOKOKOKOKOK® ing nor calculated to give satisfying and t 
% Western Illinois District Medical Society. @ ble information that we may put to use in th 
© next case, 
FOROKOKOK DRO RO KOH ORO ROK ORO RO HOKD The general profession is not in a posit 
Regular meetings are held the last Friday of April to get at the subject in a practical way. 
and October. Membership 50. : 
’ do not have numerous’ post-mortems 
Officers. 
President ’. P. Norbury, Jacksonville euch cases, ner és they mae . marge a , 
Secretary . A. Chapin, Whitehall Of such cases for examination. While for 
viewing the matter in this way himself 
The semi-annual meeting of the Society was speaker had, during the last two or three y 
held in the Court House at Jerseyville, Friday, changed his mind materially, often 
October 30, 1903. operated successfully on some twenty-fivs 
Called to order at 10:30 a, m., by President sufferers, who are now well. Several of 
Norbury. Present, Bransford Lewis, C. E. cases were cited. 
Burford, St. Louis; F. P. Norbury, E. H. Her- Two gentlemen, both aged 65 years, a’ 
riott, Jacksonville; G. W. Ross, Carrollton; of whom, a judge from Keokuk, Iowa, h 
W. T. Knox, Manchester; J. A. Flautt, J. E. fered from two attacks of uraemia with 
Watson, Otterville; F. H. Russell, Eldred; J. brought on by a damming back of the rs 
R. Ash, Brighton; C. B, Foreman, E. W. urine until it had affected the kidneys 
Fenity, Kane; H. W. Chapman, H. A, Chapin, entirely relieved of their trouble by a | 
White Hall; A. K. Van Horn, H. R. Gledhill, prostatectomy. 
E. L. H. Barry, J. S. Williams, A. A. Barnett, 
L. T Waggoner, A. M. Cheney, A. S. Hunt, M. 
B. Titterington, Jerseyville. Waldo Fisher Cen- 
sor, being absent, Dr. Knox was appointed to 
serve as Censor in his place for this meeting. 
Applications of A. S. Hunt, A. M. Cheney 
and J. E. Watson were read and referred to the 
Board of Censors, 


Two gentlemen from Mississippi, old f 
aged 59 and 73, respectively, both s 
with the same trouble, came to St. Lou 
were operated on, both getting complet: 

Another interesting case came to the 
in 1901, who had carried a catheter 
pocket for seven years, and who had |! 
prostate removed by the perineal rou 

After reports of a number of interesting six months previously, by a prominent 
cases with discussion, the report of Censors urinary surgeon, without improving his 
was read, reporting favorably on the applica- to pass his urine in the least. A perir 
tions, and by ballot the applicants were duly tula persisted from the operation. Cys 
elected to membership. examination revealed a _ projection fro: 

Next meeting to be held at Jacksonville, the posterior commissure into the bladder. 
first Friday in May, 1904. Essayists, J. W. incisions were made under cocaine anaest! 
Hairgrove, T. J. Pitner and H. R. Gledhill. with the Freudenberg incisor, inside 
month, with the reduction from complet 
tention to seven and then to four ou! 
residual urine. This still being unsatisfa 

paper on The Surgery of the Hypertro- the bladder was opened suprapubically 
phied Prostate, was read by Branford Lewis, collarette of fibro-mucoid tissue was 
of St. Louis, Mo., Professor of Genito-Urinary surrounding the urethral orifice. This p 
Surgery, Marion-Sims-Beaumont College of tion was burned away by means of the Pa 
Medicine, Consultant in Genito-Urinary Sur- cautery, with the result that the patient 
gery to the City Hospital, Female Hospital, recovered and was able to pass a “delig! 
Rebekah Hospital, Deaconess Hospital, Mt. stream. 
Saint Rose Hospital, etc., who said, in part: This case, probably more than any 

The subject presented was one that, al- emphasizes the fact that no one operatior 
though a great deal is heard about it in a gen- always be indicated in hypertrophied pré 
eral way, the profession at large is made ac- but that the operation must be suited tv 
quainted with it, often, in a very disagreeable condition found in each individual cas¢ 
way, having to get up at night and take long, The case of a City Hospital patient was! 
cold rides to catheterize such cases. ferred to. He was 65 years old, his urine 

The acquaintance thus made is neither an specific gravity and containing albumins 
attractive one, leading the general practitioner casts. Residual urine was about twenty-eis"! 
to cultivate it further, nor is it calculated to ounces. The Bottini operation was do! 
enlighten him on the _ subject, making his more radical procedure being thought dans 
handling of the next case any easier. As a ous because of the renal complication. Af! 
professional friend remarked in his office the a month he had only two ounces residual uri! 
day before, “The prostate is a mean gland, and and urinated only seven or eight times 
the more I see of such cases the less I like it.” twenty-four hours, instead of thirty-five times, 


Society adjourned for dinner. 
Called to order at 1:30 p. m. 
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formerly. He was later turned 
eral surgeon, who operated 
euinal hernia, which became infected and 
erenous, causing the patient’s death. The 
imen of the bladder and prostate was se- 
.d at post-mortem and was exhibited. 


over to a 
on his large 


Several more cases were reported, which 
been operated on more recently, with the 
It that thy were usually up in from two to 

weeks, and were able to urinate in a 

1, free stream, 

was urged that the profession became 
intimately acquainted with the subject 
apply the same direct methods to it that 
rpenter does to his work. 

Diagnosis is made by examining with the 
er in the rectum, by the cystoscope and a 
m of refracting lenses, enabling one to 
some view of the intravesicular enlarge- 

but the amount of obstruction is shown 
he amount of residual urine. 
mortality of prostatectomy was form- 
high, fifteen or twenty per cent, but dur- 
past five years the subject has been so 
better understood and the methods and 
‘ so improved that the mortality has now 
reduced to about five per cent. Some 
rs on the subject report a series of forty 
ty cases without a death.. 
inswer to the question, “how would you 
hypertrophied prostate?” the speaker said 
i as much right to ask, “how would you 
fever?” Just as there are many different 
es and conditions giving rise to fever and 
requiring different treatment, so there are 
is methods of treating hypertrophied 
tate according to the conditions existing in 
individual case. Some of the indications 
various operations are as follows: 
orable for the supra-pubic route: 1, Gen- 
enlargement of the prostate, with extreme 
-vesical projection of the median or lateral 
diminishing their accessibility from the 
eum. 2. Marked pedunculation of the 
-vesical tumors, with absence of obstruc- 
from other sources. 
vorable for the perineal route: 1. Gen- 
hypertrophy, involving the median and 
lobes, without extreme intra-vesical pro- 
1 2. Large or very thick bar formation; 
1 compression of the urethra between 
enlarged lateral lobes. 3. Excessive de- 
ent of the prostate in the direction of 
rectum. 4. In most cases, where .ae pa- 
is in good general condition and there is 
special indication favoring one of the 
procedures. 
vorable for the electro-incision: 1. Cases 
treme debility, unable to stand one of the 
er operations. 2. Cases of bar or median 
obstruction, of not too great dimen- 

3. Incomplete collar formation. 4. As 
phylactic against further obstructive hy- 
phy, at the beginning of catheter-life. 

e address was made much more interest- 
nd practical by an exhibition of a goodly 
ber of specimens, models and drawings, 
illustrating the different kinds of hypertrophied 
ostates, the mechanism of their obstructing 


the outflow of urine and the effect of the various 
operations for the relief of the condition. 

F. H. Russell, of Elred, then read a well- 
prepared and interesting paper on Sudden 
Death, in which he set forth some of the most 
common causes, also many misleading reports 
as to actual cause of death. 

Both papers 
members present. 


were discussed at length by 
Society adjourned 
ing. 


until next regular meet- 
H. A. Chapin, 
Official Reporter. 


FOROKOKORO HOR OHS KORO HEHE HOR EOS 
* Fox River Valley Medical Association. © 
© * 
KOKOKOKOKOKOKO KOS KOK OK OR OH ORO KOKO 


Meets second Tuesday in April and October. 
Officers. 

President 6seen ee 

Vice President .........-. 

Secretary and Treasurer 


. Gahagan, Elgin 
. Frank H. Jenks, Aurora 
Jonn F. Bell, Elgin 


The Seventy-Seventh Semi-annual Meeting 
of the Fox River Valley Medical Association was 
held in Aurora, Tuesday, November 10, 1903, 
forty-five members being present, 

Election of officers resulted as 
President, H. J. Gahagan, Elgin; 
dent, Frank H, Jenks, Aurora; 
Treasurer, John F. Bell, Elgin. 

The matter of affiliation with the State So- 
ciety was discussed, and finally a resolution was 
passed asking the State Society to change our 
relations with the State Society, so that we mav 
represent Kane and McHenry Counties, instez 
of Kane County alone. 

The -following paper 
Meiklejohn, of Elgin. 


follows: 
Vice Presi- 
Secretary and 


read by Julia 


was 


City Sanitation. 

the population in 
cities, that most conspicuous phenomena of 
modern times, furnishes problems of absorb- 
ing interest to the twentieth century physician. 
What will be the future of our The 
herding together of such vast masses cannot 
be of unmixed good. Shall we, as a de- 
teriorate mentally, morally and physically? 
These are questions we are asking ourselves. 

If we are an honorable profession, we will 
be seeking ever to uplift mankind. The heal- 
ing of disease is a most noble work and worthy 
of all praise, but he who teaches how to pre- 
vent disease is engaged in a higher, holier 
cause. That the people are looking to the phy- 
sician to solve these vital questions is evidenced 
by the increasing number of medical men placed 
in positions of responsibility by the vote of the 
people. Let us look to it that the trust is not 
betrayed. 

The worst enemy of progress in city sanita- 
tion in the United States has been and is po- 
litical demagogism. When we as a nation 
shall elect honest, efficient executive heads 
with a conscientious purpose to protect the 
health of those dependent upon their initiative, 
then will we see true progress in municipal 
hygiene. 

What a travesty it is upon our civilization 
that such calamities should befall any of our 


The massing of large 


race? 


race, 
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cities as occurred at Ithica, when we lost by 
a preventable disease the flower of our young 
manhood. The great loss to our country cannot 
be estimated in dollars and cents. Be it to the 
credit of Ithica it is now putting in filtration 
works and planning to institute a proper sys- 
tem of sewage. How many towns of like size 
and condition have learned their lesson from 
Ithica. It needs no prophetic mind to be sure 
that such calamities will repeat themselves, 
unless proper sanitary measures are instituted. 

The most imperative need of every town is 
a pure water supply. The sources of such sup- 
ply may be from small streams coming from 
uninhabited mountain regions, or nature filtered 
water as afforded by springs and artesian 
wells, or by the treating of water from large 
rivers and lakes; the last for obvious reasons 
being the most frequent source. 

Surprising as it is, not until 1893 was there 
any effort made in the United States to filter 
water for other than physical reasons. In that 
year the city of Lawrence, impelled by re- 
peated epidemics of typhoid fever due to sew- 
age pollution of the Merrimac, from which it 
receives its water supply, instituted a system 
of filtration with the direct object of reducing 
its death-rate. A distinguished engineer has 
said: “It is difficult to estimate readily how 
great has been the benefit which this filter has 
produced outside of the city of Lawrence. It 
has proved a stimulus and example for many 
later developments in this field, and it has 
served as a basis of reference not only in this 
country but in Europe. No matter how many 
fillers may be built in this country in years to 
come which are larger in capacity or more ef- 
ficient or more economical in operation, it is 
doubtful if any will succeed in displacing the 
classical position which it now securely holds 
as marking the beginning of 2 new epoch, and 
in fact the first epoch of practical accomplish- 
ments in this country in water purification. 

As a result of experiments following close 
on those at Lawrence, two systems of filtra- 
tion have been evolved offering about equal ad- 
vantages. 

Albany, which has long enjoyed the dis- 
tinction of having one of the highest typhoid 
death rates in the United States, completed in 
1899 a system of gravity or slow sand filtration, 
which for efficiency hnd economy of operation, 
should be an example for other cities. A few 
minutes spent in the study of its construction 
and operation may be of value to us. The plant 
consists of a pumping station, where the water 
is pumped from the back channel of the Hud- 
son river into a sedimentation basin with a 
capacity of 14,000,000 gallons; from here it 
passes to the filter beds, eight in number, con- 
structed of water-tight masonry. On the floor 
of these filters are laid loose underdrains, over 
which are deposited layers of crushed stone and 
a layer of gravel in three strata of graded 
sizes; over the gravel is laid a layer of sand. 

These filter beds are provided with covers of 
vaulted masonry; and that these covers were 
not an extravagance, though they form 30 per 
cent of the total cost of the filter, is proven by 
the experience at Lawrence and other places, 


where much trouble and expense has been 
caused by ice forming in the filter. Lawren 
in one year paid as high as $2.00 per millic: 
gallons for removal of ice. 


The cost of the Albany filter, includi 
covers, was $45,600 per acre, which is much kk 
than the average cost of European filters. 

Philadelphia also, after years of lethar; 
is making elaborate preparations to furnish 
citizens with a pure water supply through t 
process of slow sand filtration. 

The fact that all waters are not suscepti! 
of the same treatment led to a series of ex: 
ments with special reference to mechanical 
tration, the first being conducted at Providen 
Rhode Island, with the Pawtucket river wat 
which, in addition to sewage pollution, cont: 
a vegetable stain. The conclusions reac} 
were that mechanical filtration under reas 
ably favorable conditions would give effi 
purification. Following this, experiments w 
made at Louisville, Pittsburg, Cincinnati 
New Orleans. All of these _ investigat 
showed the limitations of sand filters in treat 
muddy waters and the necessity of prepa: 
such waters by means of settling reser, 
and by coagulation prior to filtration by 
method. The experiments showed sulphat 
alumini a safe and practical agent for co 
lent purposes. 

New Orleans, in draining its water from 
Mississippi river, must meet the particular 
ficulty of getting rid of from fifty to s 
tons of sub-microscopic clay particles 4d 
To do this they have adopted the so-« 
American system, plain subsidence, coag 
tion, and mechanical filtration, 

Mr. George W. Fuller, in an article on | 
lic Water Purification, in the Journal of 
American Medical Association, says: “A 
general proposition, it may be stated that 
the light of present knowledge, practically 
water may be successfully purified by 
combination of the various 
have up to this time been studied with 
and at a cost ordinarily ranging from on 
to one and one-half cents per thousand gal 
depending much on local conditions. 


processes \ 


So closely identified with a pure water 
ply is the sewerage and drainage question 
no town can well afford to consider one 
out the other. Mortality rates in cities 
towns throughout the civilized world deper 
a large extent upon the purity of the \ 
supply and the efficiency of its system of 
age disposal. The constant improvement 
mortality statistics in England and many ot 
countries that are making the most prog! 
along this line are undoubtedly due to t! 
two factors. 

That the mortality rate from our ends 
disease, typhoid fever is alarmingly increas 
in the United States is shown by the ce! 
report of 1900, which found the increase 0 
1890 to be 27,056. This should give to our n 
nicipal authorities food for serious thought 

Is it an economical measure for tax-pay‘ 
to refuse sufficient appropriation to secure 
pure water supply and an efficient drainas¢ 
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erage system, when we consider the ef- 
in epidemic of any of the so-called filth 
upon a community. The lives of 
is of citizens are lost; many others are 
n jeopardy. Who dares to compute the 
f these lives, the effect of this illness 
community and to the world at large. 
business is paralyzed and apprehen- 
to the return of the disease interferes 
growth of the city or town. 
k it is safe to say that the dollars and 
volved in sickness and death from pre- 
diseases during the last decade would 
irnished a pure water supply and an 
t system of sewerage to every city in 
ted States. 
plan carried out by many of our cities, 
y the smaller ones, of putting down 
paving, while its back yards are 
tted with cess-pools, is like a woman 
ns a beautiful garment but neglects the 
ss of her body. Far be it from me to 
ay deprecate the value of street pav- 
san, well-paved, well-sewered streets 
ys a profitable investment to any city, 
by reason of its greater healthfulness, 
ttracting others to the location. 


ver, we need not take an entirely pes- 
view of the situation. Much well- 
systematic work has been done during 
lecade of the nineteenth century; and 
tieth century finds many of the mu- 
housekeepers in the United States with 
olled up, broom in hand, ready to begin 
lirt of all kinds. 


Orleans, with unusual 
by reason of its location, plans in 
have completed one of the best and 
nique systems of sewerage in all the 
Washington, our National Capital, 
is long disgraced us by reason of its 
th rate, is planning elaborate im- 
nts. Havana has banished yellow fever. 
rk has solved the problem of the dis- 
its city wastes with profit to itself. 
converted into soluble articles 
New York Sanitary Utilization Company. 
ind street sweepings go to make land 
er’s Island. Paper and certain other 
sold under a yearly contract. 
a om Be 


000 to 


difficulties to 


ge 18 


with a population of 300,000, 
the Merz Company to receive 
se of its garbage by the reduction sys- 
Detroit, Mich., with 250,000 population, 
lally $63,000 for collection and disposal 
ime process. Milwaukee, with 250,000 
ys $24,000 for disposal by the Merz 
Practically all the large cities have 

od system of garbage disposal, and 
the smaller towns are solving the prob- 
ne way or another, usually by crema- 


food laws are being passed in nearly 
Almost every city and many 
nd villages have ordinances or board 
h regulations concerning its milk sup- 
igh some of these laws are as yet very 
nd cumbersome. 

r and more hygienic school houses are 


States. 
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being built. School inspection has been intro- 
duced, with successful results, in some of our 
large cities, notably Boston and Chicago, but 
a “penny wise, pound foolish” policy has pre- 
vented its general adoption. If money is availa- 
ble for safe-guarding the public health in any 
way, it ought to be available for this purpose. 
The saving in expense to the city by the pre- 
vention of even the minor contagious diseases 
should form an efficient financial argument for 
the general adoption of school inspection. 
making, but more is needed. 
Physicians, are you meeting your responsibili- 
ties to your city? The profession has it in its 
power not only to prescribe municipal remedies, 
but by putting aside petty jealousies and stand- 
ing as a unit for all things that tend to the up- 
lifting and betterment of mankind, to do much 
toward making an ideal city. 

When we realilze the hygienic possibilities 
of our environment and with wise forethought 
plan to quell those forces which make for ex- 
disease in a crowded center, then will 
city sanitation be worthy its name. 


Progress is 


cessive 


For data on water purification, I am in- 
debted to the following sources: 

A Special Article on Slow Sand Filtration.— 
Journal A. M, A. 

Public Water 
Journal A. M. A. 

The paper was discussed by Geo. F. 
Aurora, and J, G. Tapper, of Elgin. A motion 
was passed directing that a copy be sent to 
the Woman’s Medical Journal for publication. 

A paper was then read by C. W. Hawley on 
Ocular Reflex Troubles and Their Symptoms. 

Cc. W. Hawley, Geo. F. Allen and H. L, Pratt 
were appointed a committee to recommend 
method of collecting per capita tax and other 
details not provided for in plan of affiliation 
with the State Society. 

After adjournment the members, with 
wives, sat down to a sumptuous banquet. 

Frank H. Jenks, 
Official Reporter. 


Purification.—Mr. Fuller, 


Geo. 


Allen, 


their 
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* District Medical Society of Central Illinois. > 
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MDM MEOHOMEOAMEOAME-OMES HEME OIEO BE OE HES HEH 3H 
Regular meetings are held at Pana the last Tuesday 
of April and October. Membership 143 

Officers. 
President .. seceee ovece J.uH 
Secretary ..  ~ FJ 


Miller, Pana 
Eberspacher, Pana 


The District Medical Society of Central Illi 
nois held its twenty-ninth semi-annual meeting 
in Woodman Hall, Pana, Tuesday, October 27. 
There were twenty-seven members present, and 
the meeting was an exceptionally good 

During the morning two patients 
were presented to the Society. The one pre- 
sented by Dr. J. H. Miller had an hypertrophied 
heart and liver and a mitral insufficiency. The 
other, presented by Dr. C. R. Spicer, of Spring- 
field, was a case of acute anterior poliomyelitis, 
in which only the muscles of the right arm were 
paralyzed. 

The afternoon session 


one. 


session, 


was taken up with 
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reading of the papers and their discussion. The 
Physicians’ Civil Liability for Malpractice was 
read by Dr. Asa S. T. Williams of Vandalia, 
and the discussion opened by Dr. J. Huber, of 
Pana, 


The Physician’s Civil Liability for Malpractice. 


The subject of this paper should interest 
every physician whether he be a general practi- 
tioner performing his labors in some _ remote 
cross-roads town or whether he be a surgeon of 
world-wide fame who numbers among his pa- 
tients millionaires. It is a notable fact that one 
of the most prominent surgeons of this country 
was compelled to defend a suit for malpractice 
while §.> was president of the American Medical 
Association and less than a year ago the Presi- 
dent of the Ilinois State Board of Health had the 
same experience. 


At the present time damage suits seem to be 
the prevailing fad. The passenger on a railway 
train who receives the slightest injury institutes 
suit against the railway company as soon as he 
catches his breath sufficiently to call a lawyer. 
Employes on the railway, in the mines or in the 
factory have ever present with them the 
hope of damages in case of injury. Even the 
dealer who sells a vehicle must contribute for 
any injury the result of an accident caused by 
a defect in some part of the vehicle. 


The doctor who lives a life of self sacrifice, 
doing errands of mercy no matter how dark or 
stormy the night who freely gives his services to 
the poor without remuneration is held to the 
strictest accountability for sins of omission and 
commission. The poor fellow catches it com- 
ing and going. 


It is a well known fact that the man who is 
popularly known as the “dead-beat” who “never 
misses a meal or pays a cent” is the one most 
likely to institute legal proceedings for the 
least real or imaginary defect in treatment. If 
this man falls into the hands of a jealous brother 
physician, and, it is with shame I speak of jeal- 
ousy among physicians, the least unfavorable 
comment on the result or merely a shake of the 
head accompanied with a wise look and the 
deed is done. A physician has damned his 
brother and the “dead-beat” proceeds to find a 
lawyer unless he has previously come in con- 
tact with one of the class known as “legal 
scavengers.” 


In recent years the x-rays has leaped into 
prominence in connection with malpractice suits, 
The x-rays is cue of the most important discov- 
eries of the age and in some respects a very 
dangerous one. At first it was largely in the 
hands of the specialist but at the present time 
there is one or more x-ray machines in almost 
every town of any consequence. It may produce 
injury in three ways. Ist. Patients have been 
injured by too long or too powerful exposure 
from which a number of malpractice suits have 
resulted. 2. It is now claimed that operators 
have been injured by too much exposure while 
treating their patients. This will hardly injure 
anyone except the specialist himself. 3d. Doc- 
tors’ reputations and pockets have been injured 
and I repeat that in this class of injuries the 


x-ray is the most dangerous discovery to’ 


profession in recent years, 


Some physicians thoughtless as to the { 
of their energy have a habit of examining « 
old fracture they can hear of and do not he 
to give the patient an opinion on the 
If such physicians will hunt up a few of 
own cases and subject them to the same « 
examination they will no doubt be less e: 


siastic to test their machine on their brothe: 


cases. 

How few are the fractures that are pe: 
retained in position till union takes place 
laity do not understand this and although 
tient may have as good use of a limb as 
the injury yet when he sees an x-ray pict 
his old fracture he imagines he is a crip; 
life and promptly brings suit against th: 
geon who treated him. 

There are a few and I am proud to say 
a few physicians who are so void of n 
and professional honor as to use the x- 
maliciously injure another doctor. 

In this class of x-ray injuries we h 
absolute prophylactic if the profession 
apply it. If every physician the day he 
a machine in his office will make it a 
never examine another physician’s case 
by his consent and if possible his preser 
then give the result of the examination 
attending physician and not to the pati 
will have little trouble from this source. 

It is true that there are cases in 
physician should be justly held for mal; 
as in the case of Brooks vs. Clark, in 
judgment for $5,500 was sustained by the 
courts. The evidence in this case develo 
fact that the physician attending at the 
birth tied a ligature around its penis ins 
the umbilical cord whereby the gland 
stroyed. 

If physicians were true to one an 
would only be such cases as this of wu 
negligence or unskillfulness that would « 
into the courts. 

When a physician for any reason is « 
treat a case that has previously been 
by another physician he should always 
all the circumstances in the case from t! 
sician previously in attendance and ev: 
he should hesitate and think many times 
he even so much as betrays his brother 
look. Then if he make any unfavorab! 
ment at all let it be in the presence of t 
sician first in attendance. He should re! 
that there are many failures for w! 
should not hold his brother responsib 
less he hold him responsible for an 
sibility. We all know that we hav 
ple oblique fractures in which failure n 
low the best of treatment. What effect 
oblique fracture would we expect from n 
contraction when it is a well establish 
that fractures of bones have been cau 
muscular contraction alone? 

We may have dislocations that are p 
reduced and yet the muscular contractio 
be so great that it is impossible to reta! 
parts in place. Dr. Harvey Reed, of 
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Springs, Wyoming, reports a case of dislocation 
of the shoulder in which he failed to. reduce it 
under complete anaesthesia. He afterwards per- 
formed an operation disecting down between the 
j d and pectoralis major muscles to the cap- 
sul hich was not lacerated and by manipula- 
tion of the arm succeeded with very little or 
no trouble in reducing the luxation. Two days 
late when the case was examined again the 
shoulder was again found to be dislocated. Here 
we ive a case in which we know the disloca- 
tion was reduced and yet in two days time the 
onditions were as bad as ever. 


he law compels no physician to undertake 
reatment of a case except when he is under 
1ct to perform certain specific duties, but 
he does undertake such duties be the 
nt a pay or charity case there is an im- 
contract: Ist. That he possesses a rea- 
degree of skill and learning. 2d. That 
ll use reasonable and ordinary care and 
nee in the treatment of the case. 3d. That 
eases where there is room for doubt he 
se his best judgment. 


ninety-nine 
ctice it is 
clauses in 
legal 


hundred suits for 
one or more of these 
form or other that the 
battle is waged. 


out of a 
upon 
some 


physician is not required to prove that he 
sessed of the highest degree of skill. He 
required to prove that he is possessed of 
egree of skill which physicians of ordinary 
and skill practicing in the same or sim- 
walities He is also required to 
that he used reasonable and ordinary 
nd diligence in the exercise of his skill 
» application of his knowledge to accom- 
the purpose for which he is employed. 


possess. 


isonable and ordinary care and diligence 

iven case is such as a competent and rea- 

y careful physician of the same or a sim- 

ality would give that particular case, and 

es the direct treatment of the patient by 

hysician himself, the instructions to the 

nt or nurse as to the manner in which he 

should care for the injury during the 

ian’s absence and the exercise of proper 

nd judgment as to when he may safely 

ntinue his visits. A physician having un- 

sen the treatment of a case cannot with- 

dr from the case except with the consent of 

the patient or upon giving the patient sufficient 
not to employ another physician. 

law requires a physician to follow es- 

tablished modes of practice unless the conditions 

are so complicated that no recognized mode of 

treatment will meet the exigencies of the case. 
Then he must use his best judgment. 

The law holds that it is the duty of the pa- 
tient to submit to examination and treatment 
by the physician and if the patient refuses to so 
submit and the physician is thereby prevented 
from discovering the extent and character 6? 
the injury or from applying the proper remedy’ 
by reason of which damages result the physi- 
cian cannot be held liable. 

is also a principle of law that where a 
patient by his own wilful or negligent act 
causes or contributes to the injury complained 
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of he cannot recover damages from the physi- 
cian. 

Since we are any of us liable at any time 
to be confronted with a suit for malpractice the 
question as to a method to avoid trouble is by 
no means an unimportant one. Many physi- 
cians put their property out of their own hands. 
Probably a better plan is to take out an indem- 
nity policy in some insurance company in which 
case for an annual premium the company agrees 
to defend you to a certain amount in any dam- 
age suit which may result from any work done 
during the life of the policy. The company as- 
sumes entire charge of the case and I under- 
stand that they go after the other fellow so 
rough that he never wants to institute another 
damage suit. 

In summing up I will say: ist. Do not un- 
dertake to treat any case you feel incompetent 
to handle. If in doubt call a consultant. (2d). 
If you do undertake it, give it your best care 
from the first day to the last. 3d. Never guar- 
antee results. 4th. Make your first examina- 
tion very carefully and thoroughly. 5th. Be 
especially on your guard when treating “dead- 
6th. Use only approved methods of 
treatments. 7th. Keep a record of every cas¢ 
and especially make note of any evidence of in- 
toxication, carelessness, or wilful act that would 
influence the result. 8th. Do unto your brothe: 
as you would have him do unto you. 9th. If in 
spite of all efforts to avoid trouble you are com 
pelled to face a suit for malpractice, let your 
motto be millions for defense but not one cent 
for hush-money. 


beats.” 


was the subject of a 
Rivard, of Assumption. 


Septico-Pyaemia pa- 


per read by Dr. G. J. 
Septico-Pyemia. 

G. J. Rivard, Owaneco: Clinically, two forms 
of Septicaemia are recognized: (ist) Sapraemia, 
septic or putridintoxication, and (2d) Septo In- 
fection, true or progressive septicaemia. 

In Sapraemia we have absorptions of poison- 
ous ptomaines; bacteria do not enter the 
blood, but their toxines do, and as these toxines 
are true alkaloids, the symptoms and prognosis 
depend on the dose. The poison does not mul- 
tiply in the blood, and a drop of the blood of 
a person laboring pnder putrid intoxication will 
not produce the when introduced into 
the blood of a well person, or in other words, 
the disease is not infectious. 


disease 


Septic Infection, or true septicaemia, is a 
true infective process. Toxines introduced from 
the infected area, as well as toxines evolved by 
bacterial action, are taken into the blood. We 
have then, in sapraemia, toxines without or- 
ganisms, and in septic infection both toxines 
and organisms, the latter multiplying in the 
blood. As I have already said, the symptoms 
of sapraemia depend on the dose, while in septic 
infection a small number of organisms get into 
the blood and multiply enormously. A drop of 
blood from a man with septic infection will re- 
produce the disease when injected into the 
blood of an animal, hence it is a true infective 
disease. No thrombi, or emboli exist in Septi- 
caemia. 


Pyemia is septicaemia plus metastatic ab- 
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scesses. It is characterized by fever of an inter- 
mittent type and recurrent chills. It is not due 
to pus in the blood, but to the taking up of 
clots infected by staphylococci and streptococci. 
In what manner do these infected clots cause em- 
bolic, secondary or metastatic abscesses? By 
thrombosis and embolism. Thrombosis is the 
coagulation of blood in a vessel, which blood 
clot remains at its point of origin and plugs up 
the vessel partially or completely. Embolism 
signifies vascular plugging by a foreign body, 
usually a blood clot which has been brought 
from a distance. In an area of suppuration we 
have suppuration necrosis thrombosis and sep- 
tic inflammation of the adjacent vessels and 
the thrombi are infected. A vessel thrombus 
reaches up to the first collateral branch; the 
apex of the purulent clot is broken off by the 
blood stream from that branch and is carried 
as an embolus into the circulation. It is ar- 
rested when it reaches a vessel whose diameter 
is less than its own and is usually caught just 
above a bifurcation. A non-septic embolus or- 
ganizes; a soft embolus may disintegrate and 
permit the re-establishment of the circula- 
tion. A septic embolus breaks down, forms a 
metastatic and sends other emboli on- 
ward. 


abscess 


In Septico-Pyemia we have, according to 
Dr. Senn’s definition, a condition in which the 
symptoms indicate the presence of both septi- 
caemia and pyemia, and in which the post- 
mortem appearances point to septic and preva- 
lent infection. 


The following cases are illustrations of this 
condition: On June 29, 1903, a boy five years 
of age cut the big toe of his right foot on a 
broken glass jar. On July Ist, at 2 p. m., five 
days after injury was received, I was called to 
attend the boy, and found that he had had a 
prolonged chill, lasting from 10 a. m, to 12 p. m., 
temperature 104, pulse 130, respiration 35. The 
cut on the toe was apparently healed, but on 
removal of the scab four or five drops of pus 
were found. The wound was washed with ster- 
ilized water, peroxide of hydrogen, a one in 
two thousand Bi. Cl. Sol., curetted and cauter- 
ized with a solution of Sodium Salicylate, 48 grs. 
to 13. It healed without further suppuration. 
The left arm was found greatly swollen and 
painful from the elbow to the tip of the fingers. 
It was treated with Unguentum Crede and hot 
poultices, continuously applied and frequently 
changed. On July 10th, an abscess had formed 
on ulnar side of forearm, which was opened, 
drained and asepticized, and which healed in six 
days. The chill which occurred on fifth day 
after injury was followed by fever of an inter- 
mittent type and profuse sweats. There was nau- 
sea, vomiting, anorexia, tympanites, diarrhoea, 
in fact, a typical typhoid condition. The tem- 
perature gradually declined until July 14th, 
when it was found normal. At this time the 
skin over the entire body was covered with pus- 
tules, which disappeared in five days and were 
followed by complete desquamation. 

On July 20th, another abscess formed at the 
same place where the first developed; it was 
duly opened, and on further examination, 
osteomyelis with necrosis were found. The 
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arm was treated with 
dressings until such time 
had separated from healthy bone, when it w 
removed. On October 10th the arm was entir: 
well, 

Case No. 2: 
end of his right thumb on a barbed w 
On the fourth day after the injury 
thumb, hand and forearm had swollen ve 
much. On the twelfth day an abscess 
formed on the dorsum of the hand, and 
eighteenth day another one on the fore 
These were treated in the usual way, with e& 
results. Chronic dyspepsia, in a severe form 
several years’ standing, was a serious com; 
cation in this case. His inability to take 
retain water, food or medicine was such 
for several days his life was endangered 
extreme exhaustion. At this critical t 
Trophonine, Panopeptone, Digitalis and Str) 
nia and mild Saline laxatives were used 
good effect. The patient made a good reco 

Case No, 3: A coal miner, aged 35 ye 
weight 198 pounds, a Pole, bruised a knu 
while engaged at his occupation. He conti: 
to work for three days, when his hand, for 
and arm were very much swollen. He then 
pliea for treatment. Four abscesses for 
one on the back of the hand, two on the fore 
and one at the elbow. He was a firm and p: 
tical believer in the efficiency of alcoholic sti 
lants in septic infection, he being under th 
fluence of alcoholic liquors at various t 
during his illness. However, he fully recoy 
after having lost in weight eighty pound 
twenty-one days. 

The of the late N. H. Henderso 
Chicago, was a typical one of Septico-Py: 
On the thirteenth day of May, while ope 
on a case presenting symptoms of a severe ¢ 
eral septic intoxication, his first finger of 
left hand became infected. On the fifth 
eleventh days the finger was lanced, a 
looking serum only being formed. On thx 
enteenth day a chill, moderately sever: 
prolonged, occurred, followed by temper: 
103.4. On the eighteenth day he complain 
pain and tenderness over left costo-sterna! 
ticulation. The soft tissues of the chest 
came swollen and oedematous and skin ! 
dened. Drs. Wm. M. Harsha, J. B. Murph) 
Senn, Morgan, Lydston, Ferguson and M 
thur were called. Three operations were 
formed at different times, for the estab 
ment of drainage and removal of necrosed |} 
No pus was found, but an abundance of 
looking serum, a culture of which showed a 
streptococcus infection. On June 18th, thirt 
five days after infection took place, a t 
point and a small nodular swelling was fo! 
in the calf of the right leg. This was follo 
by many other nodular enlargements in 
arms and legs and in other parts of the |! 
and a few pustules under the skin, while sn 
areas of redness formed under the skin, du: 
infection of arterioles. The medical treatn 
consisted in the free use of alcoholic stimu 


the 
staple. 


case 


simple clean asepti, 
as the sequestrum 


s 


Adult 30 years of age, injured 


‘ 
\ 


tion, the injection of antistreptococcus serum! 


very large doses, rectal and subcutaneous 


ministration of normal salt solution, injuncti 


of unguentum crede and the administration 


‘7 
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in solution. Prof. Matthews, of the Chi- 
University, made an intravenous infusion 
It solution. The doctor died of cardiac 
» on the 23d day of June. 


the surgical treatment of Septico-Pyemia, 
ust open, drain and aseptisize any wound 
ny accessible secondary abscess. In the 
il treatment we must prevent the lower- 
the resisting power of the individual by 
intoxication. This is best accomplished 
eping the bowels and kidneys active. It 
in established fact that the temperature 
body must be higher than normal to ren- 
ossible the sudden and gradual destruc- 
f many species of bacteria, it necessarily 
s that if the temperature is lowered, in- 
of the body is favored, consequently the 
f too active measures for reducing tem- 
contraindicated. In regards to 
therapy, I believe we have no reliable 
reptococcic serum. 


ire is 


ny surgeons recommend alcohol as the 
potent medicinal agent in the active com- 
ith septic infection. I believe the most 
t remedial agents consist in the use of 
is to strengthen a weak heart, strychnia 
mulate and tone up the nervous system, 
roper feeding. 


Thrombosis of the Femoral Vein, Coming on 
After Delivery, Causing Gangrene of the Leg, 
Amputation of the Thigh, and Recovery, was 
the subject of a paper read by Dr. G. N. Kreider, 
of Springfield, and was interesting in that it 

l omises us good results in cases that were 

fore considered hopeless. He advocates 

tation above the knee, even though there 
t prostration. Dr. Eddy’s discussion of 
per coincided with the opinions of the 


Stone Disease, with Special Reference 
to Its Early Surgical Treatment, was the title 
of xhaustive paper written by Dr. F. Buck- 

of Altamont, and the paper was highly 

nted on by Dr. Kreider, who opened the 
ion. 


The Report of a Case of Tetanilla, by Dr. E. 
; n, of Decatur, was the last paper on the 


Although 
intry, the Dr. 
practice. 


rare in 
cases in 


these 
has 


cases are 


seen these 


Board of Censors reported favorably on 
wing, all of whom were elected to mem- 
to the Association: F. Buckmaster, 
t; J. W. Colbert, Jacksonville; Lothors 
y, Vandalia; Matt M. Hill, Taylorville; 
Seaton, Pana; O, S. Crow, Assumption. 


iotion, moved 
ent appoint a 


and seconded, that the 
committee to prepare a 
ing for our next annual meeting in April, 
1904 rried. Also a motion that the Secretary 
be instructed to write a letter of sympathy to 
©. W. Furgeson, of Mattoon, IIl., carried by 
iety. The Society adjourned, to meet 
st Tuesday in April, 1904. 
F. J. Eberspacher, 
Official Recorder. 
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FOSOEOLOTOROLOSOROSONORORORORORS 
* Scott County Medical Society. 4 
HOE OOO MOE OME OE HE OE OE OE OHO HELO HEP HE 


Regular meetings are held in Winchester on third 
Tuesday of October and April. Membership 10. 
Officers. 

President .. rr .... Jas. Miner, Winchester 
Vice President .... . G. M. Straight, Winchester 
WOGTOCRTY 2c cccceses . J. P. Campbell, Winchester 

.. G. C. Brengle, Winchester 
Committee, W. C. Day, Win- 
chester. 


The Scott County Medical Society met Octo- 
ber 20 and was called to order by the president, 
Dr. Miner, at 2:30 p. m., 

Minutes of previous meeting read and ap- 
proved. It was announced by the president that 
Dr. W. C. Day had been appointed a member of 
the Legislative Committee of the State and Na- 
tional organizations. 

Dr. L. J. Harvey, of Griggsville, Ill, being 
present he was asked to address the Society. 

The doctor gave a very interesting address 
on the subject of Organization and Its Benefits 
showing the importance of united effort in bet- 
tering the profession. 

He emphasized the importance of the County 
Medical Society as that is the basis of State 
organization and the only gateway to the State 
and National Societies. 

A motion was made and carried that the elec- 
tion of officers be postponed until the regular 
meeting in April, 1904, 

The regular program was then called and 
Dr. W. C. Day presented the subject of Abortion 
to the Society for its consideration. 

The doctor's address was very interesting and 
instructive and was well received. 

All present took part in the discussion which 
followed. 

HOM OHO CHE O HES IE OME. EOE OHO OE OE OHO 
> * 
* Alton Medical Society. . 


5 * 

HOM OTE OE OME OME OE OIE OIE OIE IE OIE OIE OIE OE OE 

Regular meetings are held second Thursday of each 

month at 8 p. m Membership 25 
Officers. 

President ....... cose Be Sete 

Secretary Homer W 


Alton 
Alton 


Upper 

Davis, 

Indications for Surgical Interference in Appen- 
dicitis.* 

H, W. Davis, Alton: Appendicitis is now con- 
sidered a surgical disease and the disputed point 
is not as to whether surgical interference is ad- 
visable but as to the best time to operate. 
American surgeons advise operation in every 
case where the patient is seen early, i. e., within 
the first thirty-six hours of the disease, because 
the infection at that period is still coafined to 
the appendix and the patients condition is good, 
Consequently the mortality from operation is 
nil. Moreover no one can foretell the future 
course of the disease however mild it may be 
in its incipiency. 

The English surgeons are more conservative 
if Sir Frederick Treves may be taken as a rep- 
resentative. He recommends immediate opera- 
tion in the ultra-acute cases only and a waiting 
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policy, in the milder cases, until the fifth day or book, and was then to release his interest in t) 
later before deciding the question of operation. publication. 

As regards the treatment in cases coming Dr. Martin avers the book is printed on 
under observation later than the first thirty- ferior paper, with a poor grade of ink, and 
six hours of the disease American surgeons dif- iS poorly bound. He alleges the quality of 
fer. Many carry their policy of immediate oper- Workmanship is liable to excite unfavor 
ation into every stage of the disease and would Criticism, bring him into disrepute among ot 
operate on every case provided the patient is Physicians, and also hurt his practice and in 
not moribund. On the other hand there are’ him in other ways. 
some who refuse to operate during the active 
stage but wait for the symptoms to subside. Unfortunate Error. 

Most prominent among these is Dr, A. J. Ochs- Mattoon, Ill. The 2-year-old son of M: 
ner, of Chicago, who controls the course of the Mrs. James Welch is dead as a result of a 
disease by gastric lavage, and rectal feeding take in medicines, the child being given bi: 
until such time as the prognosis of operation is jge of mercury instead of calomel, as w 

more favorable. tended by the physician. At the coroner's 

The general practitioner of our smaller towns quest the attending physician testified t! 
and ‘cities is probably justified in taking the prepared a box of calomel tablets and 
more conservative view in regard to operation box of bichloride tablets for use in anothe: 
because of the lack of the best facilities, assist- After he had prepared the medicines he 
ants, and skilled experience. The patient’s con- ed up the two boxes to mark them with 
sent is in many cases refused and he has a tions, and gave them to the mother to gi 
horror of hospitals. The waiting policy and  ¢hjjq. Instead of picking up the box of 
“Ochsner treatment” must therefore be followed mel, however, he picked up the bichlor 
where under other circumstances immediate mercury. The mother of the child ga 
operation might be advised. medicine. 


*Synopsis of a paper read before the Alton Med- —— 


ical Society at its regular session when the other 
sic , : ‘ re ite . ae —_—_ ae 
physicians of Madison County were invited to be - - a wy 
) 


Zlew BDucorporations. 


present 
Geo, E. Wilkinson, 
Official Reporter. 
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CHICAGO ITEMS. The Secretary of State at Springfi 

Dr. F. Gurney Stubbs was elected a Profes- ‘icensed the following corporations: 
sor of Otolaryngology in the Chicago Eye, Ear, Arnolds Zymotoid Company, Rockford 
Nose and Throat College, October 9, 1903. tal, $25,000; object, manufacturing 
preparations; incorporators, William |! 
nold, J. A. Klingstedt, Edgar M. Swan. 

The Anti-Septo Medicine Company, C 
capital, $25,000; manufacturing pro 
medicines; incorporators, J. P. Jones, 
Benjamin, W. H. Hamilton. 


Income of Chicago Physicians. 

The Chicago Tribune recently printed the 
following interesting statement: 

One of the leading physicians of Chicago was ' 
asked for an estimate of the incomes of some 
of the most representative of his fellows. Esti- Hospital Benefit Association, Chicago 
mating the number of physicians and surgeons’ (tal, $5,000; object, conduct a_hospit 
at 4,000, he prepared a little table that is espe- corporators, Louis Thexton, De Witt G 
cially comprehensive: Frederick J. Bentley. 

No. of Physicians Annual Incomes Illinois Society of Certified Public A 

3 Sera $50,000 ants, Chicago; object, mutual protect 

35 000 corporators, Lawrence A, Jones, J. Ports 
5.000 lin, Edward E. Gore. 


cae : ian 500 and over 36 ~ : ’ ae 
550 Ke . 1,500 and over Sifoleum Remedy Company, Chicago 


2550 lk ss than. o pike 1,500 tal, $25,000; object, manufacturing m: 
_— and chemicals; incorporators, Wharton 

Dr. F. H. Martin Seeks to Enjoin Publisher mer, H. J. Kendig, Ernest Langtry. 
from Issuing Work Poorly Printed Lebrons Health Company, Chicago 
and Bound. tal, $100,000; object, manufacturing pat« 

Declaring that the mechanical appearance of ae ge bg ere Povey neat . 
his new book will injure his reputation, Dr. — - Weeks, Edward Marsha 
Franklin H. Martin recéntly applied for an in- Chippewa Indian Pill Company, Cl! 
junction to restrain George H. Cleveland, the C@Pital, $2,500; manufacturing prop! 
publisher, from selling or otherwise disposing of medicines; incorporators, William H 
any copy. man, Henry J. Barr, William S. Hay. 

Dr. Martin, who is secretary and a member Hermit Remedy Company, Chicago; 
of the faculty of the Post Graduate Medical tal stock increased from $10,000 to $25,0 
school, alleges he has spent ten months and Chicago Barrel and Box Company, Chi 
$1,500 in the preparation of the drawings and name changed to Dr. Gossom company; 0 
text of a work on gynecology. He says Cleve- changed to manufacturing proprietary 
land was to receive for sale 2,000 copies of the cines, 
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ilar meeting was held October 21, 1903. side of the thorax. The microscopical examina- 
ere read and discussed as follows: tion showed the presence of streptococci in the 
Septic Endocarditis. varicosites of the aortic valve, also beginning 
organization of their fibrinous masses. The in- 
Abstract. teresting features of the case were, first, that 
. 8. Dubs read a paper on septic endocardi- we have a lesion of the aortic valves only, 
presented microscopical and macrosco- whereas the systolic bruit was heard at the 
thologic specimens of the case. The apex alone for many weeks, and was always 
s of great interest, because of a complete loudest there. Second, that the aortic valves 
from the patient’s first sickness to his alone were affected, no other valves being em- 
Patient’s mother has been afflicted with braced in the ulcerative process, Third, the 
sm for ten years or more. Patient clinical picture would seem to show a marked 
1 man of 30 years, had enjoyed the best’ difference between a rheumatic endocarditis and 
previous to his first attack of rheuma- a.septic endocarditis. If, as has been presented, 
the fall of 1902. During this sickness, the septic infection of the 
ided fairly well to the salicylates com- quent to the diseased condition caused by the 
th the alkaline treatment, there was a rheumatism, we would consider the bacteria as 
stolic bruit at the apex, noticed now having found entrance through the pusing 
only. In the winter of 1903 he had a wound of the left elbow. If, however, it be 
tack of rheumatism, subacute in char- taken for granted that the cause of the heart 
1d lasting several months. As in the trouble was due to the streptococci found in the 
ttack, the slight bruit was again no- post-mortem examination, from the time the 
times. In March, patient went to Mount first systolic bruit was heard, in the fall of 
and came back apparently cured. 1902, it would be difficult to explain the joint 
ere he injured his left elbow, and had symptoms in any other way than that they were 
pusing wound for several weeks. The caused by these same streptococci. That these 
i not heal until he had been back in joint lesions caused by streptococci should be 
for several weeks. In the beginning iffected by the salicylates is contrary to clin- 
1903, he was taken with chills and ical evidence. This would seem to establish the 
* two weeks his sickness gave a pic- fact that in this case the endocarditis during 
sepsis. Nothing pointing to a more the attacks of the rheumatism was due to a dif- 
cation of the sickness than the sys-_ ferent agency than the streptococci found upon 
heard at the apex of the heart. The the valves in the post-mortem examination. 
of malarial plasmodia and the failure . $ 
excluded malaria. The irregular Discussion of the Paper of Dr. Dubs. 
ith rigors, the polynuclear leucocy- Maximilian Herzog.—I want to demonstrate 
le a sepsis very probable. The first the heart from the case which Dr. Dubs has 
process was noticed in the third week, just reported. It is a typical specimen of an 
is and blood were found in the urine endocerditis both “valvularis et parietalis.” It 
hill. This, in connection with the sys- shows, as you will notice, the changes described 


valves was subse- 


at the apex, fairly well established by Dr. Dubs. In order to make a microscopic 

sis of septic endocarditis. As the examination, it was necessary to remove some 
idvanced, dilatation of the heart be- of the thrombotic masses, and in so doing I 
noticeable. On the 25th day, dur- had to cut into the opening made into the 

vere chill, the right anterior valve of the aortic valve by the destructive endocardial 
ruptured. The sudden incompensa- ulceration. You can see that there is an ulcera- 

upon the heart gave rise to most tion in the wall of the heart, right under the 
symptoms. On the thirty-first day valvular thrombi. If you place your finger into 

kness a pericarditis was ushered in the aneurysmal dilation you can feel the bulg- 
Symptoms of great cardiac distress and ing into the right auricle. Turning now to the 
‘olapse. The dilatation of the heart was ex- outside of the heart we see that the parietal 
treme, and the post-mortem showed that it ex- layer of the pericardium is covered by fibrinous 
tended from the right mamillary line to the left masses. A section of this pericarditis can be 
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seen under the microscope. The specimen shows 
on the outside the myocardium, then the peri- 
cardium, composed of fibres; next a layer of 
granulation tissue and then a thick layer of 
fibrin which probably existed there before it 
could be diagnosed by auscultation because 
there is beginning organization of the fibrin. 
This organization shows that the pericarditis 
must have existed some time before death. I 
want to show another interesting specimen of 
endocarditis verrucosa in which there is little 
or no ulceration. This form of endocarditis 
frequently heals, and I have here another 
specimen showing a healed endocarditis verru- 
cosa. The history of this case is as follows: 
At 15 the patient had acute articular rheuma- 
tism. At 17 years he applied for admission 
into the German Military Academy, but was 
refused entrance on account of a valvular heart 
lesion. He lived for thirty more years, and 
here is the heart showing an aortic insufficiency 
and stenosis. The heart enormously 
hypertrophied. 

As to the 


also is 


etiology of endocarditis: We 
know that a variety of organisms cause endo- 
carditis; Streptococcus, staphylococcus, pneu- 
mococcus, typhoid, colon bacillus, bacillus pyo- 
cyaneus and gonococcus. Early during the 
bacteriologic era investigations were made with 
the view of ascertaining the cause of endo- 
carditis. A few observers, especially Weichsel- 
baum, found bacteria as the cause of endo- 
carditis. In 1885 Wyssopowitsch examined a 
number of cases of endocarditis ulcerosa and 
verrucosa. He found no microorganisms in the 
latter, although he did in the former. From 
that time dates the clinical division of endo- 
carditis into the benign and malignant forms. 
At the present time it is conceded by most ob- 
servers that every case of acute endocarditis 
verrucosa and ulcerosa is due to bacteria. The 
same is true of the endocarditis complicating 
acute articular rheumatism. 

Dessy, in 1894, examined 22 cases, and found 
bacteria in 20; 14 were of the verrucose va- 
riety: 6 of the ulcerative. Harbitz examined 
54 cases, and found bacteria in 39. Singer ex- 
amined three cases of endocarditis verrucosa, 
and found bacteria by culture in all. Leyden ex- 
amined 5 cases following acute articular rheu- 
matism, and found bacteria in all, but obtained 
a culture in only one case. Bartel examined 
23 of which 5 were of the verrucose va- 
riety and of rheumatic origin, and found bac- 
teria in all. 

If, then, 
endocarditis, 
.cerative form, 


cases, 


in all forms of 
well as the ul- 
distinguish be- 
tween benign and malignant varieties. This 
classification must be abandoned. I believe 
there is only one author who still claims that 
endocarditis following acute articular rheuma- 
tism is not of microbic origin, and that is Len- 
hartz. 

I made two blood examinations of Dr. Dubs’ 
case. In the first examination there was found 
a leucocytosis of 14,000 (due to an increase in 
polynuclear neutrophiles). I inoculated culture 
tubes, but failed to get a growth. Even if 
streptococci are present, they often do not grow; 
the coccus found in endocarditis following acute 


bacteria are found 
the verrucose as 
we should not 
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articular rheumatism is believed to be a 
variety of streptococcus which will not 
grow on the usual media. In the sections 
the microscope you will find enormous 
of streptococci. 

There is a possibility that the endo 
in this case was not due to the lesion w! 
curred shortly before death, but to t} 
attack of acute articular rheumatism. 
docarditis may exist for some time 
physical signs. As long as the valves 
perfectly, even when thrombotic mass 
present, there is not much to be lear 
auscultation. Such cases sometimes a; 
get well; organization takes place 
thrombi, but some bacteria remain th: 
under favorable conditions they devel 
the result is a recurrent endocarditis 
strongly inclined to believe that in tl! 
we were dealing with such a recurrent 
carditis. 

F. S. Johnson: This is an extreme 
esting subject. I think that most wri 
agreed that acute articular rheumatis: 
infectious disease, and in that case t! 
carditis is also of infectious origin. Th: 
in the character of the heart action, as ¢ 
by Dr. Dubs, was, manifestly due to 
infection, the primary trouble also hay 
due to an infection. 

Dr. Dubs (closing the discussion): I 
zog tells us what he thinks it ought to 
surely, clinical observation is what 
deal with, and it should count for n 
mere belief. Consider the symptoms oi 
case, the patient is present, and the res 
accrued from internal treatment. In t! 
of an articular rheumatism, involving 
of the large joints and also some of th 
geal joints, there develops an acute end 
on the basis of a valvular lesion, 
from a former attack several years 
apex beat is in the anterior axillary 
dilation to the right in the right parast: 
There is orthopnea combined with -ot 
tressing symptoms of failing circulatio: 
heroic doses of salicylates, the pictu 
pletely changes within forty-eight |! 
fever and al] distressing symptoms 
ing, and patient going on to a complet 


ery. How could such an endocarditis | 
by 


we 


streptococci, forsooth? Surely. t! 
not all be killed absolutely in forty-eig 
These septic cases are different 
verrucose variety. The former inv: 
whole heart, encroaching on the he 
whereas the latter is confined to th 
That leads me to think that there m 
difference in the cause. Even when 
teriae are found post-mortem, that 
show that they are causative. A case lik 
with metastatic symptoms and advanci! 
ily, is surely clinically different from 
endocarditis consecutive to acute 
rheumatism. Why not a difference in 
logy, too? There is a difference between 
tic-joint and the joint of rheumatism. 
lieve that Lenharz’s position is a good ot! 
says that he invariably finds germs in th 
by means of cultures in cases of sept! 
carditis. When he cannot find them in th: 


etio- 
sep- 
be- 
He 
Ve 0d 
jo- 


» blood 


i 
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iking cultures during life, then he does not 
them at the post-mortem when it is made 
tly after death. So I am convinced that 
sition taken by Dr. Herzog, that this en- 
itis presented tonight caused by 
woeci from its very beginning in the fall 
only a few cocci being present at first 
iring the interim, is not clinically tenable. 

The Early Diagnosis of Typhoid Fever. 

Abstract. 

Edward F. Wells, Chicago. The early diag- 
of typhoid fever is of prime importance to 
tient. the community and the the physi- 
or various and obvious reasons. The pres- 
tus of this problem is markedly different 
that presented a generation ago, and it 
bly is not simplified nor made easier. For- 
the malady was more severe and with a 

cut symptomatology. Now, with a 
tuated symptomatology diagnosis often 
tes until relief from the several 
y established diagnostic aids. On the 

ve probably now attain, with increased 
labor and difficult labor, as early and reliable 
results as were formerly obtained by less labor- 


ethods. 


was 


less 


comes 


the early diagnosis of typhoid fever first 

must be accorded the medical history of 

tient, including his environment; the mode 

and the symptoms presented. The 

diagnosis thus attained may be render- 

in by the gradual development of the 

i Widal reactions and the recovery from 

il and urine of the typhoid bacillus. In 

is the gradual development, from day to 

the diazo reaction has enabled me to 

te by two or three days the information 

ven by a typical reaction, and the same 

applies to the Widal reaction. The 

tion of the typhoid bacillus from the blood 

e is the most positive of the distinctive 

1d guarantees from the errors which may 

nto the through dependence 

diazo and Widal reactions. By atten- 

these measures the diagnosis should be 
luring the first week of the attack. 
Discussion of Dr. Wells’ Paper. 

Maximilian Herzog: One important labora- 

st for typhoid has not been mentioned; 

hich in the hands of a few observers 

n attended with excellent results. It is 

teriologic examination of the blood by 

nethods. From 5-10 c.c. of blood are 

d into suitable culture media; in a 

reentage of the cases a culture of the 

bacillus was obtained even before the 

action appeared. So that in blood ex- 

on we have a method of diagnosing 

1 before the appearance of a_ positive 

Unfortunately such an examination is 

almost exclusively to hospital cases. 

ily agree with Dr. Wells as to the useful- 

f the diazo reaction, but it may be mis- 

ng and make us believe that we are deal- 

th typhoid when we are not. A few years 

assistant of Leyden fond that in from 

50 percent. of all cases of acute military 

we get a positive diazo reaction. 

The insidious onset of acute military tubercu- 

losis frequently suggests typhoid, and a positive 


diagnosis 


1 


40 to 
tuberculosis 
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diazo test assists further in leading to a wrong 
diagnosis, 

I wish to contradict one statement made by 
Dr. Wells, that the anatomic lesions of typhoid 
and paratyphoid are the same. That is not the 
The anatomic lesions of typhoid are 
swelling and ulceration of Peyer's patches; 
swelling of the and mesenteric lymph 
glands due to an enormous proliferation of the 
endothelial elements in these structures; to- 
gether with the presence of large endothelial 
phagocytic cells containing red and 
mononuclear cells. Only a few para- 
typhoid fever have come to autopsy, but in 
nearly all there were no intestinal lesions; in 
those cases in which the intestine was affected 
was in the neighborhood of the 
ileocecal valve and was similar in type to dysen- 
teric There was no swelling of the 
mesenteric glands or spleen, except in one of 
the cases reported the spleen was enlarged, but 
this enlargement was not due to the presence 
of proliferated endothelial elements. 

F. S. Johnson: 


case. 


spleen 


corpuscles 


cases of 


the lesion 


lesions. 


I wish to emphasize one or 
two things brought out in this connection. 
First, that typhoid fever is less severe in Chi- 
cago today than it was twenty years ago. Sec- 
ond, I wish to call attention to the fact, as men- 
tioned by Dr. Wells, that 
sometimes is sequestrated and latent; the pa- 
tient does not sicken until sometime afterward. 
[ think that at least some of the cases with 
sudden onset are due to a preceding seques- 
tration of the infection. The 
latent for a time or causes only mild symptoms 
which are overlooked. Illness suddenly de- 
velops, ushered in by a severe chill and followed 
by pronounced symptoms of typhoid. The onset 
may be induced by some debilitation of the 
nervous system by fright, unusual fatigue or 
exposure, permitting this latent infection to as- 
sume tivity. 

The time when the Widal reac 
appearance is variable. In the ordinary case of 
typhoid we know when the reaction is to be 
expected, but it is the unusual case that puz- 
zles us. I have in mind that of a boy who had 
attended a preparatory school where there were 
a number of very severe cases of typhoid. He 
came home feeling well, but after de- 
veloped a mild fever which was continuous for 
sometime, but which did not confine him to bed 
or even to his room or the house 

A positive diagnosis could not be made, al- 
though I made a tentative diagnosis of typhoid 
fever. He had a few 
enlarged spleen; still the case was very indefin- 
ite. tepeated Widal examinations were nega- 
tive. A final examination was made at the end 
of the illness, the Widal was positive showing 
that the conditions upon which it depends may 
be cumulative and that the reaction 
appear until late, in fact, not until 
is well. 

F. S. Churchill: I should like to emphasize 
the importance of the laboratory methods in de- 
tecting typhoid fever in children because, here 
the clinical picture is almost invariably atypi- 
cal. In many cases the diagnosis is absolutely 
impossible without the aid of laboratory meth- 
ods. The onset is often sudden. The epistaxis 


the typhoid infection 


disease remains 


tion makes it 


soon 


rose spots and a 


slightly 


may not 
the patient 
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and the rose spots may be present or absent; typhoid did not give the Widal reaction 
the enlargement of the spleen may not be evi- explanation of many of these cases is the ¢ 
dent and frequently we would not know with ence of this allied affection, paratyphoid 
what disease we are dealing without resorting which does not agglutinate typhoid baci] 
to laboratory methods. all of the colon or paracolon bacilli. T 
Of these methods it seems to me that the three groups of paratyphoid bacilli hav, 
bacteriologic examination of the blood, the isolated. “The serum from one group do: 
Widal reaction and the leucocyte count are the agglutinate the bacilli of the other g 
most valuable. In a series of about fifty cases readily. It does it in rather concentrated 
in which I examined the blood recently, I got tions but not in the dilutions we are accu 
some very interesting results. The average to using in making the Widal test. 
leucocyte count during the first week was about This question is more of academic t} 
7,000; during the second week it was a little practical interest. There seems te be no 
lower. In the third week it rose again until in tion but that the possibility of a paracol 
the fifth week it reached the normal. fection made matters worse in the Itha 
As to how early the Widal reaction appeared, demic. Proper precautions would hav: 
I cannot say. Most of my cases were observed taken earlier in that epidemic had it not 
in the hospital and from those patients it is im- for an academic discussion of the nature 
possible to get the exact date of the onset of infection. We must not lose sight of t! 
the disease, although as a rule you can do this that a case of paratyphoid fever, while i 
more easily in children because of the sudden in some respects from typhoid fever, n 
onset of the disease. ,The cases I had in private handled from the hygienic standpoint in 
practice were too few to be of much value in the same manner as typhoid fever. 
drawing conclusions. In one of these cases, There seems to be no way of mak 
however, in which the onset was very sudden ciagnosis of paratyphoid except by lab 
and took place exactly nineteen days after the methods. DeFeyfer and Kayser report 
exposure, I got a leucocyte count of 6,000 on the their epidemic of paratyphoid fever chi 
second day, and 6,400 on the fourth day. I did sweating were more pronounced than in t 
not get a positive Widal reaction at that time. fever. Yet there is no man who has had 
With regard to the behavior of the different siderable experience with typhoid who |} 
kinds of leucocytes, my observations differed found a considerable number of cases in 
from those reported by Dr. Wells. During the entirely independent of secondary int 
first week there was a slight rise in the per chills and sweating have been present 
centage of the neutrophiles: a slight fall in seems to be no one symptom, or combin 
mononuclears. This continued into the second symptoms by which paratyphoid fever 
week and then a drop and rise of neutrophiles recognized and diagnosed from typhoid 
and mononuclears respectively began and con- except by the laboratory prucedure, blo 
tinued until the third or fourth week when the amination. 
two curves crossed each other. The neutro- It is possible that not enough stré 
philes fell as low as 47 per cent and the monon- been put upon the matter of variation 
uclears rose to 49 per cent. So that in children proportion of leucocytes in febrile affe 
the differential count of the leucocytes would believe that there is no question that 
not be of much value in the early diagnosis of study this variation more closely that 
typhoid. I think that the general leucopenia occasionally make a diagnosis of typhoi 
however is of very great importance, because promptly than we do at the present tin 
in children we almost invariably get a leucocy- this is a procedure that is not possible 
tosis with every febrile affection, and when you application at the present time, althoug! 
have this indefinite fever curve with leucopenia progressing very satisfactorily in this 
the evidence points strongly to typhoid. Diagnoses of typhoid fever are bei! 
The early diagnosis of the disease is a mat- very much earlier than formerly, 
ter of great practical importance. Many cases much more certainty, and for this we 
of typhoid may run their course entirely un- thank a general spread of more accu 
recognized and it would be impossible to find formation. 
them out were it not for the laboratory methods. W. K, Jaques.—In those cases which 
These unrecognized cases are a source of great ognize as walking typhoid, the diagnos 
danger to the community. With the excellent most impossible without the Widal 
facilities we have in the city laboratory for ‘The symptoms to which your attention ! 
making the Widal test, it seems to me _ that called do not occur with sufficient pron 
there is no excuse why, in Chicago at least, any to make possible a diagnosis. 
case of typhoid should go unrecognized. During the last epidemic of typhoid 
W. A. Evans: Unfortunately I did not hear city it was found that a large number 
all of the paper and consequently I am not in dren in a certain part of the city also w 
a position to discuss it. I noted what Dr. Wells fected to a certain extent. An exami! 
said with reference to the difference in reaction the blood of these patients showed th 
between typhoid and paratyphoid. I think it were suffering from walking typhoid. Son 
has been demonstrated conclusively that here enlargement of the spleen and some d 
in Chicago we must take account of paratyphoid. Some had rose spots and some did n 
Several cases of proven paratyphoid fever have seems to me that the Widal reaction h 
occurred here. When the Widal reaction first been given quite the prominence by the 
began to be used generally we were disap- that it should have. The Reaction occurs 
pointed in that certain cases that were clinically earlier in the majority of the cases tha! 











THE ILLINOIS MEDICAL JOURNAL. 


We have found it present as early as 
rd, fourth and fifth day; in the ma- 
of the cases before the end of the frst 


recognition of the typhoid bacillus in the 
s early as the second, third and fourth 
s not been my experience. I have en- 
d to isolate the bacillus from a number 
s in the early 
do so as early as 
o take into 
nd these other conditions, I 
lal reaction is the most 
luable of all the 


stages, but have been un- 
this. Now that we 
consideration paratyphoid 
think that 
positive and the 
methods we have for 


iking a diagnosis we must consider two 
First, the virulence of the infecting 
second, the resistance of the 
These two very variable, 
erefore the type of the disease will also 
especially in communities. Typhoid in 
will be type, and typhoid in the 
barracks will be another type. 


person 
factors are 


one 


Koch, by Means of typhoid blood, was 
identify the typhoid bacillus in the feces 
er cent of the inhabitants of a town suf- 
in epidemic of typhoid fever. This indi- 
hat only a small percent of those taking 
germs are susceptible. It is as 
to recognize the mild type of the dis- 
ithout the Widal reaction as it is to 
the typhoid bacillus in without 
of typhoid blood. 


lisease 


feces 


Wells (closing the discussion) A para- 
in my paper is 
the making of 
of diagnosis. 
typhoid fever 
oid might be 


S, as ¢€ 


given to the considera- 
cultures for the 
That the anatomic lesions 
may be similar to those 
inferred from some of the 
which have 
and by the findings in 
the cases that went to autopsy. 
the whole, paper waAs in- 
to bring out the signs and symptoms 
ich we could make the earliest 
typhoid fever. I did not in- 
include, to any material extent, those 
typhoid fever which had extended over 
lerable period of time and in which the 
sis can be made easily. I believe that it 
sible to diagnose typhoid fever in private 
e at a somewhat earlier date than is sup- 
generally. 
Dr. Moyer’s paper on Chronic Brass Poison- 
ing; Brass Moulders Ague, and Dr. Keys’ dis- 
of it, have not been received.—(Ed.) 
Discussion of Dr. Moyer’s Paper. 
M. Lavin: All the blood examinations that 
in this case negative, except a 
iemaglobinemia about 70 per cent. 
us no granular degeneration of the cells 
is found usually in lead poisoning. 
treatment of this condition is practically 
» as that of lead poisoning. The brass- 
ppreciates the fact that milk is a good 
As soon as he notices the first symp- 
I on he goes home and drinks milk. 
ive used potassium iodide and have 
t useful. 


E. S. Talbot: 


bleod 


g hemorrhage, 


in some cases, 
however, my 


possi- 


gnosis of 


were 


h 


h 


Having been a brass worker 
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in my younger days, I wish to say a few words. 
Dr. Keys is correct in regard to the fine dust 
particles into the system. The essayist 
spoke of the moulder inhaling the fumes while 
the metal is hot. This is also true in polishing 
and other methods in the preparation of the 
brass for its various uses. The infection may 
eccur both by the fumes and the dust. The 
effect on the gums is interesting. Since the 
alveolar process is a transitory structure, the 
arteries which pass through it ter- 
minate at the roots of the teeth, and are 
fore end organs. The 


1. 
taken 


nerves 
there- 
brass which is taken into 


the system in fine particles accumulates in the 


arteries of the 
just as the red color in mercurial poisoning and 
the blue in lead poisoning is produced 

upon the teeth is due entirely to the 
halation of the fumes or 


gums causing the green color 


color 
particles. 

The infection of the gums 
is saturated with poison is 
it is one of the first 


when the system 
interesting because 
Symptoms induced, 
Cepper poisoning effects the nervous system 
quite mi rarely to the extent of paralysis 
agitans *} - are common, 


frequently 


constipation or 


diarrhoea, vomiting occurs, 
The brass 
how to care for 


toms of 


worker understands 
himself. When the 
poisoning appear, he 


thoroughly 
first Ssymp- 
takes purgatives 
and emetics and therefore is able in most cases 
to ward off a long and serious illness. 

Julius Grinker: In connection with chronic 
brass poisoning I am reminded of a case that 
was a puzzler. When I first saw the man he 
a perfect dement. He presented the psychic 
picture of dementia paralytica but without its 
symptom. He knew nothing and no- 
body, not even his own family. 
history of syphilis or 
children, all of whom 
Three months after the onset of this condition 
he became violent necessitating his removal to 
an asylum. I could not make a positive diag- 
nosis. I could not interpret the symptoms, 
which those of a 
mixe type, for he also suffered from a 
and continued melancholia, which became ap- 
parent during his lucid intervals. That 
eleven years ago; today he is perfectly well. 


was 


somatic 
There was no 
alcoholism. He had ten 


were alive and well. 


were psychosis of a rather 


severe 
was 


I learned subsequently that after he was sent 
to the asylum the physicians that 
he had been a brass-worker and they sweat him 
often and hard, weakening the man 
ably. The patient told me _ that 
sweating there was a layer of “green stuff” on 
his skin. I did not see this, but that is quite 
probable. It occurs to me now that this must 
have been a case of chronic brass poisoning in 
which the intoxication was confined to the ner- 
vous system producing a picture of dementia. 
Upon close inquiry for the symptoms preceding 
this attack of insanity I also elicited the fact 
that the patient had suffered for some time from 
chills occurring at irregular intervals. It ap- 
that my case might properly 
be called Brass Workers Ague, plus dementia. 

Dr. Moyer (closing the 
Keys question has been answered by Dr. Tal- 
bott. Some writers say that the disease does 
not occur among polishers, but that is not cor- 


ascertained 


consider- 


after eacn 


pears to me now 


discussion) Dr. 
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THE 


rect. It does occur in the polishers and also 
in those exposed to the fumes. The case re- 
ported by Dr. Grinker may have been one of 
chronic brass poisoning. 

The Mechanic Moments in the Cystoscopic 
Treatment of Kidney and Ureteral Diseases. 
By Dr. Gustav Kolischer, Chicago. 
Abstract. 

The direct local treatment of ureteral and 
kidney diseases by the aid of the cystocope and 
the ureteral catheter is still not as popular 
among the surgeons as should be expected. FPos- 
sibilities of this method may be summed up as 
follows: Cases of pyelitis especially those of 
gonorrheal origin will heal up under repeated 
flushings of the kidney pelvis through the ure- 
teral catheter. 

Impacted ureteral gravel can occasionally be 
loosened by the ureteral sound, the same holds 
good of ureteral stones. The authors method 
of running a catheter up to the impacted stone, 
and then injecting vaseline oil has been re- 
peatedly successfully employed by the essayist 
and others. This method in releasing the im- 
paction meets a vital emergency in removing the 
cause of reflectoric, bilateral anuria without ex- 
posing the patient to so dangerous an operation 
as ureterotomy. Ureteral catheterization and 
flushing may be used in order to remove pus 
plugs. Certain cases of ureteritis can be cured 
by injecting antiseptic solutions into the 
eased part of the ureter. The results in ureteral 
strictures are stil! far from satisfactory on ac- 
count of technical shortcomings. Occasionally, 
a laterally located ureteral fistula can be cured 
by a permanent ureteral catheter. The question 
arises: Is the favorable influence of this method 
on certain cases due to any specific action of the 
fluid used, or, simply due to mechanic instances. 
The author is inclined to favor the latter ex- 
planation. Reasons: Pyelitis cases will rapidly 
improve, especially so far as the general condi- 
tion of the patient is concerned, although only 
indifferent fluids used for the flushing. 
Patients, carriers of ureteral stones, improve 
rapidly and stay in this improved condition for 
a long time, although the repeated flushing of 
the ureter with the different fluids didn’t dislodge 
the stone or the calculi at all. The author tries 
to explain these facts by the following theory: 
In an inflammed renal pelvis, or around an im- 
pacted ureteral calculus, pus and debris will be 
precipitated and accumulated. Decomposition in 
these masses will lead to the formation of tox- 
ines and subsequent absorption of those into the 
system. Hence, the appearance of certain symp- 
toms which will disappear after repeated flush- 
ing has removed these infectious deposits. De- 
composition, absorption, and reappearance of the 
symptoms will recur if newly formed deposits 
are again precipitated, 

Although the author expects improvements 
and more numerous and more satisfatcory re- 
sults from these methods, he wants to caution 
against any overflow of enthusiasm and against 
reports which are more enthusiastic than apt 
to stand for a rigorous criticism. 

L. E. Schmidt: I have a case to report be- 
longing to the same class as that reported by 
Dr, Kolischer. A man, aged 36, came to me 


dis- 


were 
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about a year ago with typical symptoms of ren 
colic, a condition that he said had existed for 
sometime. He had had chills and fever and } 
lost in weight. On account of his condition 
the severe pain I was unable to make a loca! 
amination. So I had him skiagraphed and 
skiagram showed three stones in the u 
With a little attention the patient got on so 
that I cystoscoped him and was able to | 
catheter into the renal pelvis. Through t 
injected vaseline oil and this caused the 

to remove the obstruction fron 
ureter. I did this about half a dozen tin 
the course of four or five weeks. The p 
recovered to such an extent that withir 
months he was able to resume his work 
patient refused any other treatment. H: 
skiagraphed at intervals and the stones 
always found in the same position as bs 
although the symptoms all disappeared. 
urine is clear; the patient has gained in w 
and apparently is as well as ever. 

A. D. Bevan: I am very much interest 
the paper and I would like to ask a few 
tions. I have not had any experience wit 
treatment mentioned by Dr. Kolischer, but 
interested in the surgery of the urete: 
several standpoints. I would like to ask 
whether he has noticed anything in the w 
chill and fever like the urethral chill an 
which may be produced by the 
instrument in the ureter. I have noted t 
one_case in which I passed an instrument 
the ureter from the kidney down so that I 
in that case, exclude the possibility of it 
a urethral chill. 

I can see the possible benefits of thi 
ment. Dr. MacArthur presented a « 
anuria before the Chicago Surgical So 
which it was proven later that the anur 
due to a blocking up of the single uret 
other kidney had been removed) by crys 
cystin. In such a case it would seem 
that the obstruction could be remove 
mechanical way without subjecting the 
to an operation. 

This subject is interesting also fror 
standpoint of stones in the ureter as ment 
both by the essayist and Dr. Schmidt. W 
not hesitate to take out of the | 
either from the pelvis or the calyces a 
mortality is very small unless we have ! 
infected kidney. On the other hand an 
tion for removal of stone from the uret 
pecially low down is a very serious and 
difficult piece of work and all surgeo 
have done much renal surgery will be re 
admit the truth of that statement. The 
an anology between removal of stones fro! 
ureter or kidney and the removal of stones 
the common bile duct and the gall-b! 
Taking stones out of the gall-bladder is 
ple matter, but removing stones from the 
mon bile duct is a grave affair. If by some! 
chanical means, such as the catheter, and 
injection of vaseline oil or some other agent 
would be possible in a certain proportion of 
cases to dislodge and assist the passage of sto! 
through the ureter, it would be a very importa! 
aid in this work. 

I have been much interested in talking with 


some of 


passage 


stones 


+) 
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pr. Leonard of Philadelphia on this point at a 

recent meeting of the New York Medical So- 

iety. He said that he found that of all the 

nes found in the kidney and the ureter by 

x-ray about half were in the ureter and he 

i the spontaneous passage of the stone in 

ses where the diagnosis of stone in the 

was made first by the x-ray. He pre- 

this as a reason for temporizing in these 

with the hope that the stones would be 

il rather than undertaking at once the seri- 

cperation of cutting through the ureter and 

ving the stone in that way. 

rsonally, I have used in these cases, as has 

recommended by some, glycerin internally, 

I would like to ask Dr, Kolischer his opinion 

its value. I have noted some favorable 

ts, and I suppose that in some way it acts 

the vaseline oil. I can see in this mechan- 

treatment a great possibility of doing good 
treatment of ureteral calculi. 

Dr. Kolischer (closing the discussion): There 
loubt that the ureteral chill exists. It first 
nentioned by French surgeons. I, myself, 
seen two cases of decided ureteral chill 
ing ureteral sounding and showing all the 
toms of urethral fever. In both cases, the 

mount of urine and the total amount of 
voided in 24 hours was reduced for some 
previous to the soundings. This feature 
be quite regularly observed in cases of 
ral chill. Evidently, the organism is not in 
ition to eliminate quickly infectious matter 
l into the system by sounding. 
here undoubtedly exists a quite intimate 
tion between the nerve supply of the 
s and the pulse rate. It is a well known 
that if for instance we dissect the ureters 
ny extent out of their surrounding tissue, the 
rate will always go up, although there is 
er. Stoeckel reports that he and his chief, 
Fritsch, always became frightened in their first 
experiences in ureteral surgery because of this 
up of the pulse rate. 

That reflectoric anuria due to impaction of a 

] is can be cured by this mechanic treat- 
is a matter of record. My first case was a 

woman. She was seized suddenly 
violent attack that by some surgeons was 
lered a ureteral colic, and by others an 
tinal obstruction. In order to make a dif- 
ntial diagnosis, I sounded the ureters and 
ctly felt a stone in one of them. I now in- 

1 vaseline oil and inside of half an hour the 
patient passed a stone of the size of a pea into 
the bladder. Housman reports a somewhat simi- 
lar e. His patient was suffering from a 
te reflectoric anuria for 36 hours. He 

1a catheter into the ureter, injected vase- 

il, and in a very short time, a ureteral stone 

-d into the bladder and the patient was 


obese 


} 


So far as the loosening of calculi and their 


locomotion in the ureters is concerned, I think 
Dr. Bevan called attention to a very important 
roblem. You will find, for instance, in post 
tems a ureteral stone way down in the 
ter, while its former seat can still be dis- 
tly made out high up. Another case I re- 
ember gives a very striking illustration of the 
possibilities of the emigration of ureteral stones. 
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Some four years ago, I catheterized a ureter for 
a genito-urinary man here in town. The 
catheter struck a very slight obstruction about 
four or five inches above the bladder. The 
withdrawing of the catheter was followed by the 
dropping of a pus plug out of the ureter. A 
few hours after the interference the patient was 
seized with a moderate ureteral colic and 24 
hours afterwards he was surprised by a calculus 
dropping into the used, which calculus 
was passed without any discomfort. The stone 
Was about three-quarters of an inch in length, 
and about four m.ni. thick. The surface was so 
rough and ragged that no one would have ex- 
pected such a stone to pass through the ureter 
or through the urethra. 

As to the use of glycerin, Dr. Bevan alluded 
to, I have had no personal experience with it, 
but I know this that a great many of the physi- 
cians in Carlsbad administer glycerin in such 
cases and claim good results. There is only one 
objection to the use of glycerin, and that is an 
idiosyncrasy on the part of individual 
cases, in whom there follows slight disintegra- 
tion of the blood and hematuria. I, however, 
do not know of any fatalities following the use 
of glycerin. 

In closing, I wish to mention one more point. 

Ureteral catheterization and all endovesical 
operations are still considered by a number of 
professional men as being either a fake, or a 
mystery, reserved for a few select ones. It is 
neither one nor the other. I am sure that all 
these interferences are more a matter of good in- 
struments and proper methods than of special 
ability, and I am convinced that this kind of 
work will, in time, become just as popular as any 
other method of examination and treatment, 
tending to give a direct view of the cavities of 
the human body. At the same time, I should 
like to caution against genuine or affected over- 
enthusiasm, as it will be the source of much 
disappointment and it will tend to discourage 
the good work of the conscientious men. 

Drs. Le Count and 
pathologic specimens 

(a) Carcinoma of head of Pancreas. 

(b) Carcinoma of liver with obstruction of 
Portal Vein causing ascites. 

The report concerning these specimens has 
not been received. 

Discussion of Dr. Dunn’s Report. 

A. J. Ochsner: The clinical aspects of the 
first present some _ interesting features. 
There was an obstruction of the duodenum near 
the entrance of the common duct causing an 
accumulation of fluids in the stomach, and such 
an accumulation is very likely to cause dilata- 
tion and ulcers of the upper portion of the duo- 
denum. The hemorrhages which occur in these 
cases are likely to be attributed to carcinoma 
or ulcer of the stomach, when as a matter of 
fact the stomach is not involved. 

With regard to the treatment of these cases: 
I believe that the history of this case shows the 
condition in which these patients are usually 
found when they are treated by internal reme- 
dies. If these cases are given systematic gas- 
tric lavage with normal salt solution two or 
three hours after each meal, the patient is much 
more comfortable. Of course, the danger from 


vessel 


some 


Dunn demonstrated two 


case 
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lavage is in the production of hemorrhage, 
which really would be a fortnuate accident be- 
cause it would relieve the patient from his 
suffering. 

If this mucus and blood and undigested food 
allowed to remain in the stomach they 
must either be evacuated by vomiting or un- 
dergo decomposition, which is surely not the 
best thing for these cases. 


are 


Early Massage and Movements in the Treatment 
of Fractures and Sprains. 

Daniel N. Ejisendrath. My chief object in 
bringing the subject of the treatment of frac- 
tures before the members of this Society is 
to urge the use of more radical methods. The 
former routine of immobilizing all fractures 
and the adjacent joints for a period of 4 to 6 
weeks must, I feel, be subject to slight modi- 
fication in the light of recent experience and it 
shall be the aim of this paper to show what 
these changes are. When we are called to a 
case of a fracture, it should be one’s first duty 
after its reduction to consider, how can I best 
aid the patient in recovering the usefulness 
of his or her limb? Can we shorten the long 
convalescence with its resultant loss of valuable 
time and earning capacity. How can we most 
rapidly restore to the limb its normal joint 
functions and prevent an atrophy of muscles 
and an ankylosis which will require many 
months to overcome. 

The methods which I am about to describe 
are not applicable to every variety of fracture. 
I would caution you at this time not to 
employ them in their more _ radical form 
wherever there is a great tendency to displace- 
ment of the fragments until union is quite firm 

The use of massage and of active and pas- 
sive movements in the treatment of fractures 
and of severe sprains has been gradually gain- 
ing in the number of its advocates through the 
writings of Lucas-Championniere of Paris. We 
owe him a great debt for calling the attention 
ef the profession to the employment of these 
methods in order to prevent atrophy and 
ankylosis as well as to promote healing. 

Before taking up my subject in detail per- 
mit me to recall a few salient points in the 
surgical pathology of fractures. Soon after the 
injury the blood clot around and between the 
ends of the fragments is absorbed and replaced 
by a jelly like mass of young connective tissue 
cells called the callus. It corresponds to the 
solder which the plumber places over the ends 
of two pipes he desires to join. Bone begins 
to form at the periphery of the callus about the 
tenth day and advances toward the center 
rapidly, forming a ring of bone around the 
ends of the fragments so that by the end of the 
third week there is but slight abnormal motion 
at the point of fracture (exception to this is the 
femur.) This entirely by the end 
of the fourth week, especially in young people, 
and the union is firm. In the case of the femur 
it requires six to eight weeks. The greater 
the displacement of the ends of the fragments, 
the larger the callus and slower the healing of 
the fracture. 

During these changes (callus formation) the 
muscles which supply the immobilized joints 


also 


disappears 
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and the circulation in the skin 

neighboring tissues is sluggish, resulting 
swelling, etc., of the limb. The enforced r 
causes more or less fluid to accumulate in 
tendon sheaths and joints. This becomes 
ganized and results in fibrous ankylosis of 
joints and great impediment to the free a 
of the tendons within their sheaths. It is 

atrophy, fibrous ankylosis and teno-vagin 
which interferes with the restoration of 
normal functions of the limb. Can we 

crease the amount of wasting of muscles 

control the stiffness of joints and tendons 

fractures? 


atrophy 


is the belief of the 

experience, that the earlier use of 1 

active and passive motions, will t 
great extent eliminate the above condit 
which retard convalescence and in some 
cause permanent disability. 


writer, based « 


Massage of an injured limb increases 
amount of blood supplied to it, promotes 
absorption of the swelling and prevents atr 
of muscles. In the case of a joint injury 
exudate rapidly disappears and the arti 
surfaces can be again approximated so 
movement is facilitated. By the cautious 
of active and passive movements, either 
or without the aid of apparatus, the nor: 
function of a joint can be rapidly restored 

How and when should these method 
applied? 

Before proceeding to answer these quest 
let me state that in the larger cities it \ 
be best to secure the services of a masss 
masseuse, many of whom you will find 
had special training in massage as applie 
surgical cases. Wherever possible I have 
the daily treatment of these cases to such 
fessional masseurs and simply supervised t 
from time to time. When it is impossib! 
have such aid the physician can carry out 
treatment himself if he will remember that 
masSage method to be preferred is that 
rubbing the limb principally with the tl 
and finger tips of one or both hands tov 
the axilla in the arm and in the lower 
tremity toward the groin. This will facilit 
the absorption of the exudate by the lymp! 
tics, because one massages in the directio 
the lymph current, viz., centripetally. Vigor 
kneading or slapping of the limb is to 
avoided. One can accomplish more by ge! 
but firm kneading, attempting to follow 
outlines of muscles and tendons as far as pos 
ble, and rubbing over the joints at places w! 
their capsules are most exposed. 

In an ordinary case of fracture or sprain 
previous use of hot applications for 5 to 
minutes will render the massage paint 
The rubbings at first should be very light 
only last three to five minutes. Later on Ut 
can be a little more vigorous and the sitt 
can be lengthened to twenty minutes daily 

The active and passive movements of 
limbs can be carried out immediately aft 
the massage, but should only be permitted 
a period of five minutes at first and the tin 
then gradually increased. When a_  ~sever 
sprain, say of the elbow or ankle is first 
massaged, the pain seems to be almest un- 


less 
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ble, but this discomfort as well as the many others prefer either flexing the elbow to 
ng rapidly disappears and it is surprising a right or even an acute angle. Personally, I al- 
se who have never applied this treatment most invariably use the former position (right 
uickly the normal function of the joint angle). In both adults and children the writer 
irs. The same applies to the synovitis prefers the use of plaster of paris splints which 
ccompanies fractures in close proximity are removed once a week, and the arm gently 
even into joints. massaged, especial attention being given to 
elieve that the suggestions which I make the elbow. Active and passive — a 
best understood by referring briefly to should -~ aowever, be begun until the — 
of the principal varieties of fractures of ‘'S auite firm, i.e., fourth to sixth week. They 
should be very gentle and always combined 
with massage. After the fourth week the 
patient may be advised to use a pulley weight 
apparatus, easily prepared. This is a modi- 
fication of the one used for the shoulder. In 
reduction a V-shaped splint is placed addition to the pulley in the top of the door- 
axilla and the arm supported by a frame, one is screwed into the base, and the 
| plaster-of-Paris splint, extending from patient instructed to make flexion and exten- 
ilder to the wrist, the elbow being flexed. sion movements by pulling upon that end of 
secured to the body by muslin bandages. the rope which leads to the ground pulley. 
tire hand is left free. The fracture The writer has employed this little apparatus 
be redressed once a week for three with very satisfactory results, especially in 
ind the position corrected, if necessary. children, in whom it is so difficult to carry out 
of these changes the entire arm should passive movements. After dislocation of the 
tly massaged, and after the second week elbow, the patient is instructed to begin the 
passive motions of the shoulder and use of this apparatus during the fourth week, 
ints can be made while the fracture increasing the length of time it is used and 
orted. Beginning with the fourth week the weight daily. In sprains of the elbow the 
nt should be removed every day and use of massage, passive motions and the use 
massaged for two minutes. After the of such pulley weights is to begin early (second 

veek the union is usually firm and the to fourth day.) 
in then be removed. The arm may now 
vigorously rubbed and passive move- 
begun. At the same time the patient 
be encouraged to use some apparatus 
exercise the muscles. This can be con- 


ng bones and citing some typical cases 
I have had occasion to treat. 
Fractures of the Upper End and Shaft of the 
Humerus. 


Fractures of One or Both Bones of Forearms. 
Massage and passive motion should not be 

employed until after the union is firm, which 

is usually about the fourth week. The splints 

should not immobilize the elbow, and only ex- 

1 by inserting a pulley into the upper tend to the middle of the hand below. 

of a door-frame and passing through it Colles’ Fracture. 

inary clothes line, to which a bag of 

ittached. This bag should at first hold 

f pound in children and two pounds in 
The quantity can be gradually in- 


Championniere does not use any splints for 
this variety of fracture, and begins massage as 
early as the third day. It is best, however, 
to use anterior and posterior wooden, metal or 

to three and six pounds respectively. plaster splints, extending only to the middle 
itient is instructed (by the aid of a of the hand, so as to permit of free movement 
) to pull upon the short end of the rope, of the metacarpe-phalangeal joints during the 
would use a Whiteley exerciser. Almost entire treatment. The patient should be en- 
iously the patient will increase his couraged to make active movements of the 
of motion, and within two weeks, even fingers frequently during the day from the 
people, an ankylosis is prevented. This second day on. The splints should be re- 
tus is used from one minute twice daily adjusted once 


a week, and light massage of 
beginning to five minutes twice daily the forearm 


given with the arm resting upon 
I can warmly recommend this simple a pillow. When union is firm (end of fourth 
ip apparatus for use not only after week), the massage can be given more vigor- 
es close to the shoulder joint, but also ously, so that within a short time all of the 
third week in dislocations at that swelling disappears. At the same time, active 
In the case of sprains of the shoulder and passive movements of the wrist joint an 
recommend its use within the first few of the forearm can be begun, but the arm 
. ter the injury. should be kept in a sling, until the end of the 
Fractures Into aind Around the Elbow Joint. fifth week. By this method of treatment the 
normal functions may be completely restored 
by the end of the sixth week. 


I e case of fractures of the olecranon 
the use of massage is of the greatest 
om the first week on, in order to reduce Fractures of the Patella. 
ount of swelling and permit of closer No method of treatment will give as satis- 
mation of the fragments. This frac- factory an anatomical and functional result as 
ould always be treated with the arm in massage employed in this variety of fracture. 
ended position. Passive motion should Begun within forty-eight hours after the injury, 
egun until after the fourth week. the hemorrhagic effusion into the joint rapidly 
ctures of the lower end of the humerus, disappears, and the fragments can be much 
differ as to the method of treatment. more closely approximated. At the same time, 

favor placing the arm in an extended, light massage of the thigh will prevent the 


¢ 
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accompanying extensive atrophy of the quadri- ments until the union is firm (fourth to 
ceps. Passive and active movements should week.) 

be begun at the end of the sixth week, very 
gently at first. In the X-ray photograph shown 
the patella was sutured with kangaroo tendon 
by the writer immediately after the Injury, but 3. Wherever the condition of the ski 
massage and passive movements only begun such as to permit of infection; for exan 
after the sixth week. The functional and ana- the presence of blebs, or extensive abrasio: 
tomical results are perfect. 


2. In compound fractures until the w 
is healed. 


mar 


4. The presence of fragments which 
Fractures of the Upper End of the Tibia and ject but do not penetrate the skin. 
Fibula. Fracture of Surgical Neck of Humerus. 


In these cases even when the fracture of the Case 1; H. L., aged 12, fell from b 
tibia does not extend into the knee joint, as sustaining above fracture. Reduction fo 
in case 1, the amount of effusion is almost as by application of cast binding arm to 
great as when the line of fracturg passes With pad in axilla. Cast removed on tw 
through the articular cartilage, as in case 2. eighth day, union firm, massage and 1 
When there is little tendency to displacement ments begun. Advised use of pulley as 
and especially when only the upper end of the’ before described. Noted rapid disappearanc 
fibula, the limb should be placed upon a pos- atrophy of deltoid and increase itn ral 
terior moulded plaster splint, so that the knee motion of the shoulder joint. At the 
joint may be massaged early without disturbing six weeks, conditions practically normal 
the position. If the treatment is begun @uring tient greatly interested in use of pulley, b 
the first week (as was done in both of the ing it to be similar to gymnasium work. 
cases from which the X-ray pictures of cases Dislocation of Shoulder. 
5 and 6 were taken), the exudate disappears 
very rapidly, so that light passive movements case ¢ me Z., aged 22, arm placed in 
may be begun during the third week. The re- after reduction by Kocher method. M 
sults under this method are far more rapid Of deltoid begun upon following day and 
restoration of the function of the knee joint, tinued daily. During third week sas 
and no disturbance in the healing of the frac- vigorously rubbed and Hight ee een 
ture. If the latter is accompanied by tearing (abduction and adduction) begun. Thes¢ 
of the lateral ligaments or of the semilunar increased during fourth week and whe! 
cartilages, the movements should not be begui was discontinued at end of fourth week. 

use of active motion with pulley weight 


before the fifth to sixth week. 
paratus as described. Deltoid was of nor 
In moderate or severe sprains of the knee size and strength at end of five weeks. N: 
joint, the writer begins massage and passive range of motion at end of six weeks. 
exercises during the first week. 


a aes eae a 


+ ae rte 





Fracture Through Lower Epiphysis of Humerus 
Fractures of One or Both Bones of the Leg. In Child of Three Years. 

Case 2. The extent of this injury is 
by the X-ray picture. After reductio 
placed in rectangular anterior and po 


If both tibia and fibula are broken, a circular 
cast should be applied in the classical manner 
from the toes to the middle of the thigh, for ’ 
the first four weeks. At the end of this time Plaster splints which were removed 
a removable cast is used, so that for the next Week, and re-adjusted. During the fourt! 
two weeks the leg may be taken out of the union firm, and began slight massage 
splint daily and massaged. At the same sitting ‘!¥@ movements. Advised use of double 
the knee and ankle joints should be massaged apparatus, before described. Although 
and light passive movements made. During W0U!d scream at least attempt to employ 
the sixth week the patient should step upon ‘!¥e movements, would gladly use ap} 
the limb, and begin active movements of both and a rapid restoration in function of the 
of the above joints. If this treatment is faith- Joint was observed. 
fully carried out, the patient will be able to go Fracture of Olecranon. 
to work at the end of six to seven weeks, in- 
stead of being incapacitated through edema of 
the limb and stiffness of the ankle and knee 
joints for three to four months. If the fibula 
alone is broken close to its lower end, the 
author seldom uses any splint, but begins 
massage almost immediately, as in a simple 
sprain of the ankle, and the patient is allowed 
to place some weight upon the limb. 


Case 3. Gentleman, 48 years of ag 
from chair, striking back of elbow and sust 
ing simple fracture of olecranon. See! 
hour after injury, and was only able to 
diagnosis with aid of X-ray, owing to 
swelling. Treated in extension, but did 
begin massage until] end of fourth week. 
this time still considerable swelling and inability 
to flex elbow. After two weeks of daily tr 

The contra-indications to the use of early ment lasi*ng 5 to 15 minutes, during w! 
massage in fractures or sprains are the follow- massage aid passive movements given, he 
ing: able to flex elbow normally, and swelling 

entirely disappeared. In future, I shall ap! 

1. Tendency to displacement of fragments an anterior moulded plaster splint from which 
in oblique fractures. Under such conditions it arm can be removed daily and begin massage 
is best not to begin either massage or move- during the first week. The anatomical and 


} 
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tional results in the above case have, how- 
been highly satisfactory. 


Colles’ Fracture. 


4. R. G., aged 46, sustained typical 
of radius, one inch above articular sur- 
th marked displacement and sprain of 
Reduction under anesthesia (which she 
regards as one of the most important 
: treatment) and anplication of 
splint of metal bend of elbow to 
of palm of hand, so as to permit of 
xion and extension movements in all 
metacarpophalangeal joints. Short, dor- 
rdboard) splint reaching to middle of 

hand. Redressed once a week and 
nutes massage given hand rested 
llow. By end of third week treatment 
swelling gone by end of fourth 
light motion of wrist and 
on and supination during fourth week. 
pt in sling during fifth and mas- 
laily. Able to resume ac business at 
five weeks. 


n the 


from 


while 


laily, 
began passive 
week 


tive 


Fracture of Patella. 


5. Male, fell backward 
flight of sustaining oblique 
f right patella with considerable se] 

of fragments and great swelling of 
to County Hospital and 
sutured with kangaroo 


and 
frac- 
ira- 
knee. 
periosteum of 
tendon by the 
Limb 
union 


aged 40, 


steps, 


twenty-four hours after injury. 
1 cast for six 


yund. 


Primary 
X-ray taken at this time showed 
union. When the cast was taken off, 
lerable swelling of entire limb and marked 
of thigh Patient was in- 
ed how to_ap] and encouraged 
ke active motions of Knee joint. At same 
took treatment other from 
ir. At end of ten weeks swelling entirely 
ble to stand on limb without 
to extend and flex knee in normal 
ve that in future I will, wherever 
» the limb on a moulded posterior plas- 
, and begin massage immediately after 
ident, giving especial attention to the 
exudate, and to the rapidly increasing 
hy of thigh muscles, which latter 
y retards convalescence. I will, however, 
‘cin (as in this case) active 
nents before the ent 4 the week. 


weeks, 


muscles, 


ly massage 


every week 
support, 
degree. 


possi- 


the 


passiv e or 
sixth 


Sprain of the Knee Joint. 


of football; 
tender. Ad- 
limb on pos- 
Began light 


aged 19, injured at 
enormously and 
applications and placed 
well-padded wooden splint. 
third day after the injury. This 
sradually increased in length of time of 
tion and vigor. Exudate in joint greatly 
ised within three days, and not to be 
“d at end of tenth day after accident. 
nt advised to use limb and passive move- 
begun at end of first week. At end of 
eeks able to walk about without limping, 
to move joint normally. He has been under 
rvation for two with no recurrence 
the synovitis. 


game 
swollen 


e on 


years, 
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Fracture of Head of Fibula and Outer Tuber- 
osity of the Tibia Into Knee Joint, Accom- 
panied by a Severe Degree of Synovitis. 
A gentleman of 50 fell from a 

above fractures, and extensive laceration 

of the internal lateral ligament. Limb placed 
in plaster cast which was removed on the tenth 
lay. From this time on, Bavarian splint used, 
so limb could be taken out day. From 
eleventh day on had masseur give daily mas- 
sage of knee, which was greatly swollen and 
tender. The swelling disappeared rapidly un- 
der the influence of the massage, but a tendency 
to its recurrence was observed when patient be- 
gan to get up and walk during the fourth week. 

A continuation of the caused this to 

lisappear permanently. When the circular 

plaster cast was removed upon the tenth day, 

1 marked atrophy of the thigh and leg muscles 

vas observed. After had been 
en for a the volume of limb was 

and the quite firm 
Passive movements were begun during 
third week, and gradually increased until 
could be fully flexed by end of fourth 
week. The abnorma! lateral mobility caused 
by the laceration of the internal lateral liga- 
ment decreased markedly, and was almost 
absent : the end of six which time 
the patient walked about for hours, and with 
only the use of a cane. A reference to picture 
will that the line of fracture of the tibia 
passed into the knee joint. Attention 
is called to the fact that at the end of six weeks 
the patient engaged in the pursuit 
of his profession i physician. 

Fracture of the Head of the Fibula and Fissured 
Fracture of the Tibia, Accompanied by Ex- 
tensive Effusion Into the Knee Joint. 
Male, aged 56, had fractures 

marked swelling of the knee joint. Upon 

mission to the Cook County Hospital he 
placed in a wooden, well-padded fracture 
and an applied over knee joint. At 
end of days in the 
the } advised to 
self, and to active 
danger of ankylosis at his age 
to him, and he irried out the 
self very conscientiously. At 
third week the had 
and he the 


car, causing 
also 


every 


massage 


the massage 
the 
muscles felt 


Week, 


to increase 


weeks, at 


show 


directly 


was actively 


above with 
ad- 
was 
box, 
the 
isseur 
him- 
The 
explained 
treatment him- 
the end of the 
swelling entirely disap- 
could flex knee t right 
angle. By the erd of four weeks he walk- 
ing about with the aid of crutches and able to 
return to work a short time after. 
Fracture of the Tibia and Fibula Just Above 
the Malleoli. 


fracture of 
‘vere sprain of 


Blanket splint for 


ice-bag 
ten 
itient was 


absence of a m 
rub the knee 
begin movements. 


was 


peare 1, 


both bones of 
ankle of 
ten days, followed by circu- 
lar plaster cast which removed at end of 
fourth Leg, especially ankle, massaged 
daily for five minutes, and light 
ments of ankle and knee begun 
on limb and bend both of 
by end of sixth week. 
Severe Sprain of Ankle. 
fell on 


left 


same 


leg, 


side. 


was 
week. 
passive move- 
Able to walk 
latter joints fully 


Young lady, aged 24, 
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taining severe sprain of ankle, with great that he would know enough not to move } 
swelling, pain, discoloration, ete. Limb placed foot so much that it would pain him. He is 
in blanket splint for two days, and ice-bag pretty good judge as to how much quiet 
applied. Gentle massage begun on third day movement his foot will stand without caus 
after which swelling disappeared rapidly. Pa- pain. @ 
tient encouraged during first week to step upon The treatment, as near as I can judge, « 
injured foot, gradually increasing amount of sists in simply a quick manipulation of the « 
weight placed upon it. At end of two weeks’ of the synovial membrane of the affected i 
all swelling gone, able to walk without support. There is an effusion in the synovial sac and 
Discharged at end of three weeks as recovered. wonderful how quickly swelling, effusion 
I have adopted this treatment by massage as pain subside after such treatment. It curt 
the normal method in sprain of the ankle. It is the duration of the trouble very much. 
quite painful at firsi, but causes a rapid disap- same applies to fractures in the vicinity of 
pearance of the swelling, and inability to move joints. I have now treated four cases of < 
ankle joint. fracture without the use of any apparatu 
My conclusions are: have not tried to do this in all cases becau 
1. Massage, active and passive motions was afraid of public opinion. It is dang 
prevent the atrophy of muscles, tenovaginitis practice to treat a fracture in an entirely d 
and ankylosis so frequently accompanying and ent way from that in vogue for centuries 
following fractures, especially those close to cause you might have some trouble and you 
the shoulder, elbow, wrist, knee and ankle laying yourself liable to criticism. But it is 
joints. prising how well these fractures will do b 
2. They give far better results than com- placement and manipulation. It is  infini 
plete immobilization in the majority of frac- better than to put on a restraining appa 
tures. There is no edema of the surrounding tiss 
Discussion of Dr. Eisendrath’s paper. no hyperplasia of the muscles; the joint is 
A. W. Baer: This subject means a great ple, not stiff; it is remarkable how simple t 
deal to those people who are suffering from cases become. In the fracture of the tibia 
a fracture or a sprain. Everything in the line the fibula is not renee » one im the tre 
of treatment has been mentioned except elec- Ff ll fractures this rubbing and manipulati 
tricity. I do not know of any form of mas- the muscular parts and rubbing over the s 
sage that can go through a splint better than the fracture with reasonable tenderness 
a static spark, or continuous current, although fective. Of course, you watch for any dis; 
it is quite painful for the first two or three M™ent of the fragments. 
treatments. I treated two fractures of the clavicle i: 
same way without any bandage whatsoe, 


F. Henrotin: About eleven years ago I 
have always had such pleasant results from t 


visited Europe for the express purpose of con- 
sulting the man who was supposed to be more treatment of fractures and sprains by mani} 
or less of a charlatan, concerning a semichronic tion and the free application of the thumb 
condition of the knee-joint of a near relative. the right place, that I have a very good o; 
The patient being ill one day he treated her in of this method. The treatment should last 
my presence, something he had not done for a more than half a minute, a quick impinging 
long time, and after seeing this twice I recog- the protruding surface of the swollen syn 
nized some of the points involved. Since that membrane and then letting the patient rest 
time I have never put a restraining apparatus little the first day; a little more the second 
of any kind, nor have I used any lotions on any and it is remarkable how those swellings 
sprain, no matter how severe. I think that sev- appear and how well the injuries do. 
eral members of this Society who have heard Fenton B. Turck: Dr. Henrotin was my « 
me speak on this matter have taken the method when I was an interne in the Alexian Brot 
up. It has taken many vears to bring this sub- Hospital and I remember distinctly my inst 
ject before the profession. It is a method that tions about giving massage. As I had previous!) 
is absolutely effective as regards sprains and taken courses in massage it was an easy matt 
some forms of fractures. I have treated several for me to carry out these instructions. BP 
hundred such cases with the greatest success. felt the necessity of greater knowledge as t 

In treating an inflamed joint it is improper physiology of massage. We must knovy 
to use a restraining apparatus of any kind. I physiology of certain movements in order 
consider that the plaster cast is the bane of all able to apply them skillfully and to get 
inflamed joints unless there is a specific form of physiologic effects. The combined knowles 
infection, a traumatic condition. The treatment the surgeon and the masseur is necessary. | 
is followed by the very happiest results from the not know where such a knowledge can be ga 
very first treatment until the patient is well. at the present time, except that it is taug 
We all know that according to the old dictum medical schools. The application of heat in s 
all inflamed joints, especially traumatic joints, cases as were mentioned requires a_ thor 
should be put at rest. Dr. Moses Gunn used to knowledge of the uses and action of heat a: 
throw up his hands and ask us not to forget its physiologic effects. Mechanical therapu: 
that rest is the principle involved. Today I and physical therapeutics are two very import- 
say most emphatically that an inflamed joint ant adjuvants in the treatment of disease 
should never be put at rest. I have never told a we should know more about them. The essa) 
patient that he should not move his joint, or represents the more advanced surgeon; a hig 
that he should remain in bed for a certain time, class of student in surgery, and this ought to 
or that he should keep his foot quiet, feeling a lesson to the older men. They should listen t 
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junger men and see which way modern 

is trending. The greater part of the 
y in these cases is really medical. After 
echanical apposition of the fragments a 
| knowledge is required to complete the 


John Kercher: Douglas Graham, in his book 


A. 


hed in 1893, collected 700 cases in which he 
1 that they got well in one-third the 
time by the application of various man- 
ns, such as massage and Swedish move- 
I can speak more of sprains than frac- 
cause my practice is not a surgical prac- 
i I have not found many surgeons who 
ling to permit an outsider to treat frac- 
or them. I can personally attest that the 
ent by massage followed by light move- 
has cut short the case to such an extent 
ould not thin’ of using a plaster cast in 
omplicated sprain. I believe that the 
with a vast number of the socalled mas- 
i Swedish movement operators is that 

e altogether too strenuous, As. Dr. 
th stated the first massage treatment 
st invariably attended by pain. That 
inexperience. There is a tendency for 
manipulators to treat every alike. 
s that the first manipulation should last 
two minutes. I think that is not long 
I should say ten to twenty minutes but 
of getting strenuous and trying to reach 
per tissues, I would let these strictly 
' always give first light superficial man- 
with the object of stimulating the 
ial circulation. In this way you also 
confidence of the patient. Then, using 
idgment, which depends on experience, 
i\dually work down deeper and deeper, 
dispelling the jnflammation and hemor- 


case 


massage should be combined with light 
ents depending on the joint involved. 
Hosmer spoke of using moist heat when 
any pain. Although there is no special 
n to the use of moist heat, yet I have 
the habit of using dry heat in the form 
Betz apparatus. In such where 
t cannot come to your office and where 
ratus cannot be transported to the pa- 
sme it may be better to use hot water. 
stimulates circulation and that is 
want to do. I have used in connec- 
1 massage and Swedish movements the 
pparatus, 
ny last case of a very severe sprain of 
I gave only eight or nine treatments, 
is all that was necessary. The joint 
much swollen and painful. The first 
was a baking in the Betz apparatus 
the pain and effusion. After that I 
ttle light massage for five minutes. I 
the massage gradually and after the 
third treatment I omitted the baking 


cases 


+} 


B. Hosmer: The treatment of fractures 
rains is a matter of such great practical 
e, not only to the orthopedic and the 
surgeon, but likewise to the general 
ner of medicine, in whose hands it so 
rests, that I feel sure the paper we 
privileged to hear would have 


st been 
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proven of great interest to this Society even 
had it been presented by a less eminent and ex- 
perienced member of our profession. The 
essayist is to be congratulated upon the rapid 
and successful results he reports in his list of 
cases, yet I cannot help feeling he is some- 
what indebted to “luck”, of unusually good 
quality, in the case of fracture of the olecranon 
(provided there was a fracture with distinct 
diastasis), which he treated without suturing. 
The doctor, of course, claims no originality or 
priority in the methods of treatment advocated, 
excepting in his ingenious use of salt therein. 
Salt is fortunacely inexpensive. There is a large 
demand for it in the digestion and assimilation 
of facts and figures, as well as of foods, and it 
is widely used as a preservative Let us hope 
it will in this instance demonstrate its useful- 
ness in the latter role. But, speaking seriously 
again, I can see no his apparatus 
over the ordinary pulley weights or Whiteley 
(elastic) exerciser, and believe that for the 
moral or mental effect, and as an inciter to 
interest and enthusiasm in the prescribed ex- 
ercises, the more elaborate and perhaps ex- 
the apparatus the better. It is to be 

he did not mention as of value in 
limbering up the various joints the use—for 
the shoulder, of the trapeze (home-made or 
purchased), and the punching-bag;—for the 
elbow, of the above and trundling a wheel- 
barrow;—and for the knee, of the bicycle—all of 
which I have repeatedly used with advantage. 

A radiogram before and after reduction of 
the fracture, and again after discontinuance of 
treatment would have added interest to his 
port of cases, 


In the treatment of 


advantage in 


pensive 
regretted 


re- 


sprains (so-called), I 
am an advocate of, and have for over eleven 
years past practiced in every case coming to 
me (whether the condition of the joint was 
acute, subacute or chronic, primary injury or 
relapse, after partial recovery), a far more radi- 
cal method of treatment than the doctor advo- 
cates. I use no retentive apparatus of any 
kind—splint, bandage or plaster strapping——use 
massage and movements in loco, and, if needed, 
of the whole limb, and order and encourage 
the freest functional use of the joint possible to 
the patient from the very start. To relieve 
pain at times, I prescribe moist heat. This 
method I am convinced by my clinical experi- 
ence and by experimentation upon animals 
with macroscopical and microscopical post- 
mortem investigation by Dr. Wm. A. Evans, 
of the Columbus Medical Laboratories, is the 
quickest and surest way to complete restora- 
tion of joint function in all cases of sprain 
where there is no infection present, and no com- 
plete rupture of ligament or tendon. In the 
presence of any form of infection, either simply 
complete rest of the parts or an operation with 
subsequent rest is imperative, and with any of 
the other mentioned complications a greater 
or less modification of the method is called for. 
In the treatment of fracture I am, as to cer- 
tain more radical, and others, less 
so, than the essayist. I believe all fractures of 
the patella and olecranon should be sutured at 
once, and no chances taken of obtaining merely 
fibrous union through interposition of soft tis- 


ones, as to 
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sues. Again, the same in all multiple oblique 
fractures of any long bone, and many badly 
comminuted simple fractures, in most oblique 
fractures of the femur, especially where the 
soft tissues have been much lacerated, and in 
fractures of the femoral neck, except in very 
elderly individuals. Again, in many fractures 
of both bones in the middle third of the leg, and 
of both bones of the forearm, and in fractures 
with separation of the tibial tubercle. Likewise, 
in all vertebral fractures in which the cord is 
not already too badly injured. In a few words, 
in all cases where reduction of the fragments 
and their maintenance in good apposition is 
not assured and proven by X-ray through the 
dressing, it is better to subject the patient to 
the rather slight risk of an early and usually 
easy operation, than to the great likelihood of 
a prolonged disability first, followed by a far 
more serious and difficult operation for non- or 
mal-union. 

Now, a word as to the surgical pathology of 
these cases. There is no doubt in my mind that 
massage and passive and active movements of 
the limb, by improving the circulation and pre- 
venting the formation of adhesions, favor more 
rapid repair and complete restoration of normal 
function, but that simply keeping a joint, which 
has not been subjected to direct or indirect vio- 
lence, and is not the seat of an infection, at 
absolute rest, even for many months, ever re- 
sults in ankylosis or stiffening from a tendo- 
vaginitis, I do not believe. I have treated too 
many cases of hip disease where I have kept 
the knee also fully extended and absolutely at 
rest in the brace without any such result. If 
you keep a sound joint flexed protractedly, you 
will have a contracture of the flexor group, and 
at the knee a subluxation of the head of the 
tibia, but if the same joint is kept fully ex- 
tended, nothing happens except temporary 
atrophy of the muscles controlling it. On the 
other hand, to revert to the process of repair, 
the more closely coapted and free from friction 
against each other bone fragments are held, 
the smaller the formation of callus, and finally 
of new bone. Therefore, wherever enlargement 
of a bone will result in unsightly deformity or 
interfere with muscular action or joint move- 
ment, or where a fracture with mobile frag- 
ments extends into a joint, and there is liability 
to an exostosis extending into and thus inter- 
fering with full action of the same, it is far 
wiser after securing perfect reduction of frag- 
ments to forego the benefits of massage, etc., 
than to take the risk of increasing the callus 
formation thereby. In specific cases there is al- 
ways danger of having deficient callus forma- 
tion, therefore massage of quite decided char- 
acter is always indicated. 

Contrary to the doctor’s suggestion, I al- 
ways prefer to do the massaging and manipula- 
tion of a sprained joint, and of the seat of a 
fracture myself, leaving the general massage of 
the limb to a masseur. In the case of a frac- 
ture I do not want him to fool with it, and with 
the joint he would not be sufficiently brutal. 

I cannot approve of the V-shaped pad in 
fracture of the upper end of the humerus; it 
often excoriates the skin and compresses unduly 
the vessels. In fracture, with or without dis- 
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location, at the elbow, I am satisfied reduction 
can be much more accurately maintained in the 
fully extended position, and since, when 
secured (i. e., the reduction), the parts should 
be left absolutely undisturbed for from four to 
five weeks to guard against exostosis, the sub- 
sequent remobilizing of the joint will be 
easier matter than in cases dressed at a 
angle. The contraction of the flexors and 
the structures in the bend of the elbow resulti) 
from the latter position are usually slow 
yielding, and in the former the patient wi 
complish the whole thing himself, even 
out apparatus 

Fractures at the lower end of the : 
with separation of fragments I prefer to 
with plaster-of-Paris, placing the parts i: 
nation, or in slight supination, according 
the obliquity of the line of fracture is 
backward forward or vice versa. In firmly 
pacted fractures or fissures of any bone 
no dressings, and manipulate from the st 

I can offer no criticism of the essayi 
of contraindications to the methods he 
cates. 

H. N. Moyer: In 1896, I sustaired 
severe concussion followed by synovitis 
right knee. My first surgeon was Dr, ! 
Richardson, of Boston, who told me to st 
bed for a few days and then get about 
flannel bandage on. A few weeks later I 
to Chicago and consulted five of our most 
inent surgeons; in fact, I asked everybody 
for advice concerning my chronic synovit 
was almost helpless; I could go to my offi 
that was about all. None of my surgical f 
agreed as to the line of treatment. One 
ought to go to bed and have the joint d: 
Another weuld put it in a cast, another t 
I would get well in about a year or tw 
would just keep quiet. One man, in w! 
have great confidence and who has had 
wide experience, said: “Your knee will 
get well. It will always bother you.” 
disheartening. 

I saw Dr. Henrotin and he sent me 
Hosmer, who officed in tiie same building 
me. He found a chronic synovitis with a: 
date. There were adhesions in the joint 
range of motiun was very limited, ab 
per cent of normal motion. In two weeks, und 
daily manipulations of a minute or two 
was absorption of the fluid in the joint, and by 
passive movements full motion was restored 
the joint. The joint was perfectly well i: 
weeks and it has been so ever since. 

Alex. Hugh Ferguson: I do not think 
this discussion should be allowed to ¢& 
it at present stands. It seems to mé 
the true treatment of fractures by im 
ilization with splints, ete, has been 
sight of by the extravagant eulogy of m 
passive motion, etc., to the soft parts. 
discussion left the impression on me tl 
broken bone should not be immobilized 
plaster of paris or a splint. The wisdom < 
paper of Dr. Eisendrath lies in that it 
out that passive movements should not b 
gun until bony union has taken place. I per- 
fectly agree with him, and this should be em- 
phasized. The time for immobilization should 
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with our knowledge of repair. Too firm 

too long continued bandaging and fixation 

ot only deleterious to a speedy recovery of 

the limb, but sometimes destroys the soft struc- 
tures almost altogether. 

children and 

are broken, functional activity usually 

s when the repair is complete, and then 

ant to use the limb whose bone was frac- 


growing persons, whose 


ertheng called this “animal conscious- 
It must ‘be remembered that in certain 
es not infrequently at the lower head 
radius the fracturing force has done the 
image to ligaments, tendons and sheaths 
When this is judged to be the case, 
motion is indicated to prevent 
ion of the tendons and sheaths to bony 


lons. 


I issive 


unl 

I recollect some of the evils to bony union 
of t early active and passive motion. In one 
ase, fracture of both bones of the fore-arm 
ung man, the splints were removed at the 
three weeks, firm bony union pres- 
he was advised to use it freely. Well, 
weeks more he returned and I found 
callus had absorbed. Upon 
ing home he worked on the farm, and no 
that too much use of his arm had caused 

bsorption of the callus. 


was 


become 


broken bones, 
Occasionally 


but do not injure the soft 
examine the seat of frac- 
but as a rule do not use passive motion 
bony union is fairly firm, which, how- 
differs in time in different bones, differ- 
ictures, and different 
Dr. Eisendrath (closing the discussion): If 
erguson will refer to my paper he will 
hat I said that oblique fractures are a 
ndication for this work, especially if 

is any tendency to displacement. I take 
servative stand in regard to fractures 
or near a joint. I do not begin passive 
until the second or third week. It can- 
Pas nothing to do with 


persons. 


any harm as it 

vements of the joint. 

fractures of the patella and olecranon I 

that I began massage almost within the 

eek, certainly during the second, but that 
ld not begin passive movements until the 
had united firmly (at the end of six 
The object of the massage is to over- 
effusion into the joint and also to 
the approximation of the fragments and 
rcome the atrophy of the muscles. I 
not try to treat a Collies fracture without 
nt, although I often begin the massage dur- 

first week and light passive movements 
second week. I do not see how it is 
le to tell when a tendon is ruptured 
taneously and when it is not. I have not 
ble to do it. I never take any chances 
lles fracture in old or young; I encourage 
to use their fingers all day, as if they 
playing piano. 

Kercher’s statement as to the length of 
the first sitting was answered by Dr. Henrotin. 
It should not exceed a few minutes and the 
treatment should be mild. As to the hot air 
apparatus, I do not care whether it is named 
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after one maker or another. 
matter who makes it. 


I believe in it no 


Dr. Hosmer said that he would like to see 
an X-ray taken after the case has been treated. 
I passed around ome X-ray of a knee-joint 
which taken five weeks after the injury, 
the X-ray of the patella was taken six weeks 
after the injury occurred. He said, too, that 
all cases of fracture of the olecranon and patella 
should be sutured. I think that is a radical 
step to take many of these cases fall 
into the hands of men in small towns; men who 
have not the proper facilities for doing this 
work. I would not advise that except when I can 
get the case to go to a hospital where every 
possible aseptic precaution can be taken. 

With regard to the 
the massage himself; I have not always been 
able to give the necessary time to do this. I 
have been able to get good masseurs. I have 
watched them to ascertain how long it would 
take to give a treatment and found that 
nearly it required about three quarters of an 
hour or an hour. But few physicians devote 
that muth time to it. 

™m regard to the “V"-shaped pad, I 
have been misunderstood. I first saw 
described in Scudder’s book on fractures. 
two pieces of cardboard large enough so 
when you fold them they will reach from the 
axilla to the internal condyle. Put several 
layers of sheet wadding between them and over 
this a few layers of cheese cloth thus making 
a perfect triangle which fills out the hollow 
under the arm and prevents the bone from 
being displaced as would be the case if the 
arm is brought close to the The pad 
does not excoriate. 

A short time ago I read the article 
lished by Championnierre in and 
later clinical lecture in which he says 
treats all his cases of Collies’ fracture without a 
splint, only. As to whether 
joint should be treated 
flexed that is a 
experience. 


was 


because 


physician carrying out 


might 
this 
Take 
that 


chest. 


pub- 
also a 
that he 


1886 


using massage 
the fracture of the elbow 
in an extended or 
matter of individual 

Dr. Louis E. Schmidt read a paper entitled 
The Limitation of the Practical Value of 
Urethroscopy. (This paper has not been received 
for publication.) 

Discussion of Dr. Schmidt's Paper. 

W. T. Belfield: It 
a man thoroughly 
instrument, a 


position, 


is refreshing to hear from 
familiar with a little used 
and unbiased esti- 
mate of that instrument's value. This Dr. 
Schmidt has and there is nothing in 
his paper to which exception can be taken. 

I have found the urethroscope of 
value in diagnosis than in treatment 
because most of the chronic and 
troubles in the urethra are due to 
gonorrhoeal infections, which are _ localized 
especially around the much neglected lacunae 
of Morgagni; and these are inaccessible—for 
therapeutic purposes—even to the modern 
electric urethroscope. 

Wm. L. Baum: I was much pleased that 
Dr. Schmidt called attention to the limitations 
in the use of the urethroscope in view of the 
fact that during the last few years those who 


conservative 
given; 


greater 
probably 
obstinate 
persistent 
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are most interested in the sale of these instru- to certain facts that are familiar to : +} 
ments claimed that they were almost a “cure- theory, but forgotten by some in practic 
all” for all the diseases of the urethra. The writer has seen cases of acute syphilis 
result is that we are continually coming across throat with fever treated as tonsilitis, 
cases in which the use of this instrument has fever and diphtheria—with injection of t} 


been followed by more harm than good. The toxin in one case. Buckley estimates t 

limitations pointed out are practical and cover per cent of the subjects of syphilis acqu 

the whole field of useful urethroscopy. It is a disease in ways other than illicit copu 

timely paper, because much harm has resulted and many more, especially women, disc: 

from the indiscriminate and unnecessary use chancre and are hence ignorant of 

of this very useful instrument. until the outbreak occurs in the thr . 


desirable that we eliminate the chan 
history of one, from our conception of s 
and regard every sore throat with fev: 


The Transmission of Syphilis by Barbers. 
William T. Belfield: The writer has person- 
ally treated two cases in = : — was adult as the possible result not merel: 
unquestionably inoculated by barbers—in one  silitis, scarlet fever and diphtheria, 
by an alum pencil applied to a cut, in the sec- of syphilis 
ond by the forceps used to extract an ingrow- , , 


‘ em 
ing hair. An outline of each case was read. Discussion of Dr. Belfield’s Paper 





Text-books give no definite information as H. G. Anthony: The semen of a s: 
to the frequency or the manner of the trans- When inoculated into a healthy person s 
mission of syphilis by the manipulations of Ppreduce syphilis and usually a blood in 
barbers, though most of them give the im- Will not be followed by syphilis. That, I 
pression that such transmission occurs by _ iS the reason why so few cases of wound b 
razor cuts. Buckley's study‘of “Syphilis in the tions are followed by a chancre bec 
Innocent,” published ten years ago, is no more blood is hard to inoculate. If, howe 
definite, except that one case is quoted in which virus is obtained from a mucous patch 
a chancre developed in a razor cut, the bleeding oOculation can be made much more easily 
from which was checked by pressure of the I have observed this case: A man pr 
barber’s thumb. The razor seems, for obvious himself with a lesion in the region of U 
reasons, the least likely of the barber’s tools Which was obviously a chancre. It | 
to convey the infection; the alum pencil and  vVeloped in a razor cut. He said that 
the forceps are probably the usual carriers of never been shaved by a barber; that h: 
the virus. used any other man’s razor and that | 


loaned his razor to any one. It was ev: a 


In order to secure further information, the . ~ 
ascertained that his wife, unbeknown 


writer addressed a request for his personal . 

observation of instances of the unquestionable nae anes hes ar 6. Ser wong mage : 

transmission of syphilis by barbers, to each syphilitic. rhe brother said that he did ‘ 

of thirty well-known syphilologists of this himself at the time he used the razor b 

country; and he is indebted to nearly all of Ww hen he tested its edge he wet his fing 

them for the courtesy of a reply. saliva; his mouth was fui! of mucous pa 
Drs. Fuller, of New York; Horwitz of - sme ane and that probably was the sou t 

Philadelphia: Montgomery of San Francisco: ag engesned 

So yee _— tick Sg ee , The question has come up before the | , 

Keber, of St. Louis and Sc hmidt, of ¢ hicago, Dermatologicai Society whether a causti t 

furnished each one case of such trasmission; to a cut can convey syphilis. There 

Dr. Judkins, of Cincinnati two, and Dr. Baum, ; 


ae r ' . a number of cases on record in which a ty 
of Chicago, three —a total, including the writ- was used in the mouth of one individua ; 
Cee WO cneee o twelve such ESAS, Many short time afterward in the mouth of ar ; 
distinguished syphilologists, including Drs. ang in that way produced a chancre. | } 


Hyde, Zeisler and Anthony, of Chicago; Keys, 
Sturgis, Otis and Hayden, of New York: White 
and Post of Boston; White, of Philadelphia, 
Hardaway and Burnett of St. Louis, and Chis- 
more of San Francisco, kindly state that they 
do not recall an instance of the obvious traas- I have seen several such cases as the 
mission of syphilis by barber. mentioned in which the throat lesions 
mistaken for diphtheria. In one or two, i: 
antitoxin was administered, an _ erupti 
peared. At times these eruptions are with 
culty distinguished from the first rose 
syphilis. I had one case under observatio 
ten days before I could make a positive dia 
of syphilis. 


always looked upon the caustic stick as 
a greater source of danger than a clean « 
Dr. Belfield’s paper suggests that that is 
ably correct, 


As this inquiry has revealed only twelve 
cases of such transmission, it would seem, at 
first thought, that such cases must be rare. 
Yet as the innocent victims of this inocula- 
tion—because they have no suspicion of the 
nature of their sores—naturally consult not 
physicians identified with the treatment of syph- 





ilis, but their family physicians, it seems rea- Wm. L. Baum: The question as to the 
sonable to assume that the vast majority of such of infection in extragenital chancres is a 
cases are prescribed for, correctly or otherwise, important one. As I suggested to Dr. Belt 
by general practitioners. the presumption is that the infection occu! 


The object of this paper is not to inaugurate at the time of shaving or the infliction of 
a crusade for the education of barbers—though injury. In some of these cases there is al 
this has been done in other cities, even in the possibility of a subsequent infection or es he 
Latin America—but to call attention once more posure of the abraded or wounded surface q 
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he is right when he attributes the infec- 
» the indiscriminate use of the styptic 
than to the razor cut. It is interesting 
that there is no such a lesion as a post- 
chancre. That is, there is no record 
tragenital chancre in the case of physi- 

» perform post-mortems on the 

ns dead of active syphilis. If 


question arises: How long is the syphi- 


bodies 
this is 
us virulent after its deposition on in- 
ts? It is important to determine the 
infection. I am inclined to believe that 
ction occurred at the time of the in- 
shortly afterward. 


difficult to differential 


make a t 
initial syphilis of the throat 
htheria, because the chancre follows no 
*type. It may present itself in va 
I recall one case of this kind that was 
this Society, in 


very 
s between 


rious 


various members of 
membrane was distinctly diphtheriti 
made, but nothing 
streptococci and a few dip- 
The difficulties in diagnos- 
very well shown in 
admitted to the contagious 
the Cook County Hospital as cases of 


rance. Cultures were 
phylococci, 
ere found. 
e cases 


was two 


iat were 


ia, having been sent there by men who 
filiar with diphtheritic throats. There 
primary chancre of the tonsil with a 
ne extending over the anterior pillars 


roseola. In the 
enly and the ab- 
bacillus will de- 


fauces and a beginning 
time 
the Klebs- Loeffler 


the diagnosis, 


of the cases 


interesting case 
young man. He 
was in the habit 
holding the cigar 


weeks ago I saw an 
re of the tongue in a 
excessive smoker and 
always 


same side of the mouth. Just where the 
he cigar touched his tongue there de- 
1 sore which subsequently proved to 
nere. The presumption in that case 


the cigarmaker in putting the tip on the 
et his finger and carried the infection 
mucous patch on his lip. Our statistics 
that a large number of cigarmakers suf- 
syphilis, especially mucous patches, 
they are always addicted to the use 
co, 
N. Eisendrath: 
one and I 
onnection. A 


This paper is a most 
want to mention a case in 
young man, a_ shipping 


presented himself to me with a diagno- 
mumps. He had an immense submaxil- 
ndular enlargement and also a typical 


hancre. I was interested in the manner 
tion and learned that it was the habit 
express company men to hand around 
of chewing tobacco from which everyone 
bite, and undoubtedly the infec- 
s transmitted in that way. 


take a 


egard to the prevention of such cases 
Belfield mentioned: It seems to me that 
me has arrived that the state of Illinois 
prescribe some kind of an examination 
barbers. In Minnesota I 
each barber's place a license stating that 
s duly qualified to follow his trade. I in- 
What these qualifications were and the 


ensing 


saw 


} 
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barber told me that they had to pass an oral 
and practical examination before a state board, 
the examination embracing disinfection of in- 
struments, the m: f certain 


nner of infectior n 
diseases and the method for preventing such 








infection. When he removed an ingrown hair, 
instead of doing as most barbers do, he first 
irefully disinfected his instruments by burn- 
ing and when the operation was completed he 
ted the instrument in the flame 
ad i he \ I them on i towel or on 

as many in this city do. 
to me that the less to I iwn 
from this paper is that at some future session 
of the legislature this Society ought t < 
this matter in hand and demand a sta ex- 
amination of all barbers The barb tell me 
that they are perfectly willing to co-operate 


but that there is no one to instruct them in this 


The Advantages of an Ambulatory After-Treat- 
ment for Some Genito-Urinary Operations. 
Operations on Hydrocele (Excision of Sac), 
Varicocele (Excision of Veins) and Internal 
and External Urethrotomy Without Subse- 
quent Confinement to Bed. 
Charles C. Miller, Chicago 

tom of patients to bed 
operations for varicocele, hydrocele and urethral 
stricture, has been rather consistently 
to by operators, although it is entirely 
sary and uncalled for, where proper 
are taken during the operation. 


The 
after open 


cus- 


confining 


adhered 
unneces- 


precautions 


Previous to the 
technic, a majority 


introduction of the 
of operations of any 
ance were followed by more or less of a reaction, 
which reaction was the result of a hasty im- 
perfect technic and infection. Such reaction was 
characterized by inflammation, suppuration and 
sometimes sloughing, 
toms, 


aseptic 
import- 


with constitutional symp- 
in temperature with its usual 
Such a symptom complex after 
operation, in a majority of cases, made restric- 
tion to bed necessary and not elective on the part 
of the operato: 


that is, a rise 
concomitants. 


With due precautions in nearly 
all these operations, we can avoid any reaction 


which will make confinement to bed necessary, 
so that practically all of these patients may 
safely leave the recumbent posture, as soon as 


fully out from under the effects of the anesthetic. 

In this paper, I will briefly outline the pre- 
cautions to be observed in these operations in 
order that the patients may safely enjoy pleas- 
ant and _ satisfactory 
treatment. 


subsequent ambulatory 
I will not review the well known steps taken 
to prepare a field for operation. In rendering the 
scrotum surgically clean I will recall to your 
mind the ease with which strong chemical anti- 
septics may produce decided inflammation or 
vesiculation of this part. This is to be 
avoided if we wish the patient to enjoy a com- 
fortable ambulatory after treatment. It is al- 
so well to remember the frequency of urethral 
discharge, and after scrubbing the penis, it is 
well to bandage this organ with sterile gauze 
before opening the scrotum, then any urethral 
discharge cannot contaminate the field, 
Where we wish to take advantage of an am- 
bulatory treatment after the operation for vari- 


even 
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cocele I believe that the simplest technic is by 
far the best. Many operators are fond of exer- 
cising their ingenuity and fishing the vessels 
out of a small incision situated more or less 
away from the affected parts. An _ incision 
over the length of the affected vessels will per- 
mit of their isolation and excision with the 
least possible trauma to surrounding parts and 
will also permit of a more perfect 
than where we dig down or up to the vessels 
and then avulse them from their natural bed 
into what we might lightly term a dislocated 
operative field. The length of the incision will 
play no part in the convalesence of the pa- 
tient, and where it is free the hemostasis can 
be perfect and we can better avoid trauma 
to cord testicle and epididymus, 


hemostasis 


The avoidance of trauma to cord, testicle or 
epididymus is very important if we wish the pa- 
tient to enjoy an ambulatory convalesence. 
Rough will be followed by a decided 
swelling of these parts, and so swollen they be- 
come heavy and exquisitely sensitive. Where 
such a condition is decided the patient cannot 
be about with comfort and will feel better in 
bed. 


handling 


Perfect hemostasis is to be secured. All ooz- 
ing should be controlled, and then we can safely 
close and seal the scrotal wound. Drainage is 
to be avoided, although it would not preclude an 
umbulatory treatment. Where the scrotum is 
long and pendant, any excess in length may be 
co1riected by simply excising a portion, and then 
approximating the remaining wound margins by 
sutures. This excision of a portion of the scro- 
tum not interfere with the ambulatory 
treatment. 


does 


In the hydrocele operation, it is well to slit 
the scrotum over the length of the tumor before 
allowing the fluid to escape. The parietal por- 
tion of the tunica vaginalis should then be dis- 
sected out, exercising care as in the varicocele 
operation to handle the scrotal] contents carefully 
and to secure complete hemostasis. No atten- 
tion need be given that portion of the tunic cov- 
ering the testicle, and this organ should’ be 
handled as little as possible during the operation. 
The scrotum is closed and sealed with collodion 
as in the varicocele operation. 


Certain complications may follow these oper- 
ations. If infection occurs, the wound should be 
opened below and the cavity washed out with a 
per cent creolin solution. Frequent gentle 
irrigations with this solution will check the sup- 
puration rapidly in most and in the ab- 
sence of a decided constitutional reaction the 
ambulatory treatmert can be continued. Som- 
swelling and tenderness of the testicle and epi- 
didymus follow nearly all operations. This slight 
inflammatory reaction requires no treatment out- 
side of the support given by a bandage, which 
should be applied to all cases before these pa- 
tients assume an erect position. 


one 


cases, 


These patients are told when they have re- 
covered from the anesthetic, that it is unneces- 
sary for them to remain tn bed. Those operated 
upon in the afternoon or evening usually get up 
the next morning. Where the patients are oper- 
ated upon in a hospital and do not desire to re- 
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main in the institution, they are able to go h »me 
without assistance in three or four hours. 

I wi!! not in this paper attempt to discuss 
indications for perineal section or ext 
urethrotomy. Before the era of aseptic a: 
tiseptic surgery drainage was used aft 
operations of any importance. As clea 
began to play an important part in Su 
technic, drainage rapidly fell into disfavor 
operations with the single exception of yx 
section. Constant bladder drainage afte: 
eal section seemed to be particularly enti 
operators. In only a very small per cent of 
can it prove of value and in the great n 
it will prove actually harmful. As usua 
plied, it is painful and annoying to a pati 
necessitates a strict confinement to bed 
terferes with the liberties of the patient 
so confined. When the drainage tube 
moved, a fistula remains to annoy the 
for weeks afterward. 

In the preparation of a 
section copious antiseptic 
ised operations 
entrance to the bladder 
should be thoroughly irrigated. 
ing hemostasis the _ superficial parts « 
closed by closely applied sutures. Free s 
of the perineum is in favor with many 
tors. Even if such is used it need not pr 
an ambulatory after treatment. It is 
avoided, in that it interferes more or less 
the comfort of the patient. One who |! 
a fair clinical acquaintance with the pe 
can successfully divide a stricture of the 
eum through a very short incision. W 
half inch incision ved to 
a stricture, after it is closed the 
hardly conscious of its presence. 

When the 
anesthetic, after 
to get out of bed as soon 
well to remember that while the operati 
not produced an extensive wound, that the 
bilities of infection are present after o 
so that considerable care should be exe! 
preventing such occuring. Urinary 
are to be given freely by the mouth afte! 
ation as well as before, and the perin 
dressed after each urination with a moist 
septic dressing, as a few drops of urin¢ 
filter through the wound. These moist ant 
tic dressings should be used until healing of 
external wound is complete. The sutures 
be removed in about a week. In all cases 
will be a slight febrile reaction but it s¢ 
reaches 102 F. Should it reach this 
point an antiseptic urethral irrigation will « 
it to quickly subside. Some pain is not 
urination. This is due to the highly acid 
passing over the raw surface in the ut 
Ecchymosis of the surrounding parts occu! 
it does after any perineal section, and 
younger patients in some irstances compl 
pain on erection soon after the operation, 
though this is less likely to follow the oper 
where the short incision is used. 

A word regarding technic in the division of 
a perineal stricture through the short incision. 
If a full sized, absolutely blunt, short beaked 
sound is pressed against the face of the stric- 


patient for } 
irrigations sh 
and as soon as 
is secured, this 
After | 


before 


gain 
patient 


has se! 


recovered fri 
he is 


desires 


patient has 
this operation, 
as he 


antise 
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1d then pressed outward at the same 
yward the surface of the perineum by 
knife from somewhat below upward 
ird toward the point of the sound we 
the urethra directly through the an- 
ce of the stricture. By lengthening our 
into an incision by carrying the knife 
lownward toward the anus we have 
cut which lies entirely over the stric- 
i over no healthy urethra unless it be a 
beyond a very narrow stricture. If a 
has been passed before the sound was 
against the face of the stricture, that 
lying in the penis can be drawn through 
ening in the perineum and urethra, and 
tion extending through the stricture into 
dder can be allowed to remain as a guide 
complete division of the stricture. A 
i director with an eye at its point can be 
1 upon the filiform and then pushed 
h the remaining fibers of the stricture and 
fibers when steadied upon the director can 
led with ease. Five or six superficial in- 
ted sutures will close the incision, and 
very closely applied in this way the least 
leakage occurs after operation. In the 
» of any complication five minutes should 
ply sufficient for the performance of this 
on although haste is not to be recom- 
this of course does not include the 
ge of the filiform through a stricture of 
small caliber. The filiform can be passed 
the anesthetic is given and need be a 
the operation. 
ial urethrotomy has always been looked 
an operation in which an ambulatory 
reatment was justifiable. As a matter of 
ch is not the case in many instances un- 
tain precautions are exercised during and 
operation. Most men are fairly careful 
ing external cleanliness but pay , little 
n to the urethra. Antiseptic irrigations 
ve used freely before and after the divi- 
the strictures or many of the patients 
elop a decided febrile reaction. It is not 
have a patient walking about with a 
ture in the neighborhood of 102.5 de- 
yet such is not unusual where the 
irrigations have been dispensed with. 
internal urethrotomy, we have two 
of hemorrhage to deal with. In one 
divide diseased vessels in the urethral 
a continuous bleeding persists for 
operation, if left untreated. This 
not due to the division of large ves- 
nuch as it is from the division of vessels 
walls are diseased. Agents acting to 
t the vessel walls will fail in these cases, 
ents acting as hemostatics by causing a 
firm clotting of blood are objectionable 
for this reason such a bleeding is best 
1 by continuous pressure. The second 
ty of hemorrhage is the one which I wish 
rticularly call to your attention. In this 
cut through a very vascular urethra, 
ive a sharp free bleeding for a few min- 
ifter operation. Then after each urina- 
n we have the bleeding reexcited and persist- 
for five or ten minutes. Such a bleeding is 
to the vascularity of the parts rather than 
ny disease of the parts. This bleeding if let 


untreated can interfere with our ambulatory 
treatment. The best method of treating it is by 
prophylaxis. If a one to five thousand solution 
of adrenalin is gently injected into the urethra 
and held for five or six minutes before urination, 
the bleeding will be practically n lied. Thig 
agent must be retained in the urethra several 
minutes before is absorbed, id consequently 
it should be used before rather than after the 
bleeding has been excited. 

Now as to the advantages f an ambulatory 
treatment. Operators are prone to look lightly 
upon these operations, where the patient sub- 
mits to one to two weeks confine: 
after the operation. The ime e 
is not taken in the preparation of the 
nor in the technic of the operation, 
slight reaction is lost sight of while the 
is resting quietly in bed A traumati 
mitis is of little consequence when 
is confined to bed, but it must not be forgotten 
that such an inflammation may effectually oc- 
clude the lumen of this delicate convoluted 
tubule so that the testicle will no longer be of 
value for purposes of procreation. If a patient 
is to enjoy an ambulatory after treatment such 
a reaction must be carefully prevented. In the 
perineal operation where bladde 
used the patient suffers pain during the reten- 
tion of the tube, and for a number of weeks 
after the operation an annoying urinary fistula 
persists. These are avoided wher he technic 
I have recommended is applied, : at the same 
time it must not be forgotte1 hat the opera- 
tion is performed by dividing the least possible 
amount of healthy urethra. 

The patient is subjected to a minimum loss 
of time from the active pursuits 
jeopardizing his safety. This mini 
confinement to bed and of the loss 
occupation wil iuse men to more 
mit, and more men to sumbit 
for their troubles, which poi 


considered an advantage. 
Discussion on Dr. Miller’s paver. 
G. Kolischer: It is to be regret.ed that the 


essayist did not give some statisti to back up 
fly in the face of all 


his statements which simply 
surgical principles, especi the principles of 
operations of the urethra. , I cannot but ad- 
mire the courage, or rather foolhardiness of a 
surgeon who lets his patient get up and go home 
immediately after having ligated th rge veins 
of a varicocele. 

The pathology of the essayist is rather ar- 
bitrary. How does he know about those diseased 
blood vessels } he livides once in 
a while in performing internal urethrotomy. If 
i severe hemorrt 
throtomy, the operati 
proper way, and tissue 
must have been ut A properly performed 
internal urethrotomy divides only cicatricial tis- 
sue, that is, fibrous tissue in which the blood 
vessels are entirely obliterated. 

The doctor tells us also in reporting a case 
of severe hemorrhage that the best means of pre- 
venting such a hemorrhage is the use of adren- 
alin; that is entirely wrong. The best way to 
provoke a hemorrhage after urethrotomy is to 
use adrenalin. If we apply adrenalin to a 
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mucous surface and incise after the anaemizing 
effect has taken place, a frightful hemorrhage 
will follow afterwards. That is the reason why 
the operators have dropped the adrenalin as 
anaemizing drug previous to operations on the 
mucosa. The essayist is boasting on the small- 
ness of the incisions which he uses in external 
urethrotomy. How a man can divide a stricture 
in this operation without making a sufficiently 
large incision and not do harm is a 
which I hope the essayist will clear up. It is 
paramount to see every detail in external ure- 
throtomy because one of the main points is to 
lift up and keep out of the way, the bulbus. 
As to perineal drainage, I never saw a patient 
who suffered from the drainage through the per- 
ineal through the insertion of the 
drainage provided the latter is not a metal 
tube, or reach too high up into the 
bladder. Drainage through a tube adds consid- 
erably to the comfort of the patient as far as 
cleanliness and keeping dry is concerned. To 
sew up the incision entirely after the urethro- 
tomy has been performed means a total mis- 
understanding of the aims of the operation and 
the intended way of healing. To sew up com- 
pletely the skin only, over the divided urethra 
means to invite all the dangers of urinary re- 
tention. That is a crime, not method. 
That a surgeon of any experience never will con- 
sent to an ambulatory after treatment of a case 
of external urethrotomy is explained by the fact 
that hemorrhages in 
ternal urethrotomy are not so infrquent an oc- 
currence. Just imagine the patient walking 
around and being surprised by a serious hemor- 
rhage when he may not be near 
sistance. 

Dr. Miller (closing the discussion): tegari- 
ing the pathology, my opinions are based upon 
clinical cases, where there is persistent bleeding 
after operation. In one of my cases, an internal 
urethrotomy of the bulbo-membranous juncture, 
I kept the hemorrhage under control only by 
constant pressure for eighteen hours. The 
stricture was cut with the Maisonneuve ure- 
throtome, which does not cut anything but 
stricture The character of these hem- 
orrhages, which are not large ones but persist- 
ent, lead me to believe that the bleeding is from 
diseased or altered rather than from 
large ones. In another case after a similar op- 
eration, I had a hemorrhage which persisted for 
three and a half hours. Observations of stric- 
ture tissues divided in plain through the 
perineal incision have further strengthened this 
opinion. 

In regards to the objections to the small inci- 
sion in the perineal section: I can see through 
a small incision, using proper retraction. I see 
everything I cut. Of course if the stricture is a 
long one I make a longer incision; but we seldom 
see a single stricture which is more than half an 
inch in length, where perineal section is an 
operation of election as in many of my cases. 
With proper and retraction 
everything cut through the half 
when properly situated. 

As to the ligation of large vessels. I do not 
meet such, even where I split the perineum 
from perineo-scrotal juncture to within a half 


mystery 


wound, or, 
tube, 


does not 


surgical 
cases of ex- 


subsequent 


relief or as- 


tissue. 


vessels 


view 


care one can see 


inch incision, 
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inch of the anus, as I have found conveni: 
more than one instance. Hot irrigations 
proven all sufficient to control bleeding, co 
with temporary clamping of the vessels. | 
always felt after a careful median sectio 
any ligatures applied were more to insure s 
rather than a necessity. Diseased tissues 
quently require the light application of th: 
tery, although I have not time to deal wit 
matter fully here. The superficial parts 
sutured. The doctor said I open the ureth 
then close it up again. He has misquots 
misunderstood nearly every point he has 
cussed. If he had listened carefully, he 
have heard that I said that I close the 
ficial parts only, to which his objections 
apply. 

In scrotal operations, the most evil infl 
upon the parts is the handling 
exercising extreme care in this respect, t 
tient can be allowed to get up immediately 
the operation, if the scrotum is properly 
pended, there will be no danger of a decid 
chitis, much less at least than where th: 
are handled carelessly, and the patient put 
afterwards. In my earliest cases I put th: 
tients to bed after the varicocele and hy 
operations. The reaction was distinct and « 
quently I became more careful in handling 
parts and the result was a stighter r 
My five last patients have not been confi: 
bed and I find that they enjoy a_ bette 
valesence, and that the reaction is slighter 
where the technic is careless, the parts hat 
roughly and the hemostasis imperfect. I 
convinced that I can allow these patients o 
bed with perfect safety though I do not say 
every perineal section can get up in one 
After some sections it is necessary to use 
age. These are the cases where there is 
fection of perineum or urinary tract. Th 
tient with sepsis and constitutional sympto1 
not to be allowed out of bed. I cite in illust 
tion a case which I had about six weeks as 
which it was necessary to split the entir: 
ineum, and in which I used drainage for 24 
This patient had suffered from a 36 hou 
tention and was suffering from extravas 
In twenty-four hours I removed my drain 
seventy-two hours tied my sutures, clos¢ 
perineum and the man was allowed out of 
from this time on. 

I regret that the time limit does not allow 
to answer fully those who have discussed 
paper. 


careless 


A regular meeting was held Novembe 


1903, the Preble, it 
chair. 

Dr. Fischkin demonstrated two cases wl 
were under X-Ray treatment. 


President, Dr. R. B. 


1. A Case of Blastomycosis. 


E. A. Fischkin: Mr. President.—Since 
Hyde and Montgomery have shown us 
clinical features of Blastomycosis and 
Pusey has demonstrated to this Society 
value of the x-ray treatment in skin diseases 
I do not believe I am demonstrating anythi: 
new, but I thought it would be of interest 
the members of the Society to see cases of thi 
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June 28th and was continued daily except Sun- ease is the presence of micro-organisms 
days until July 18th. After the first six radia- type of saccharomyces, yeast cells, or ; 
tions the lupus tubercles began to show in- of the type of torula, the next relatives of 
creased exfoliations. At the end of sec- charomyces. I have for your inspection 
ond week the skin between the _ tubercles the microscope two sections, one unde: 
showed marked signs of dermatitis manifest- power, showing the _ proliferating e; 
ed by swelling and redness and the lesions masses, also the abscess cavities. In the 
still more exfoliating. Patient complained section you will see one of the abscess , 
of severe pain, on account which she could under high power, and to the right of ths 
hardly — sleep. Treatment was discontinued a polynuclear giant cell, to the left a 
and diseased areas covered with a  fif- budding blastomyces. I will hand aroun 
teen per cent boracic acid and vaselin ointment. photographic slides of another case whi 
On the 23d of July the tubercles began to break presented before this Society a few ye 
down. Liq. Alumin, acet. dressings were sub- In one slide you will see a giant cell: j 
stituted which were more effective than the other one you will see some budding blast 
ointment in reducing the pain and in clearing ces. 

up the ulcers. In about two weeks they began A. W. Beer: The 
to cover with scars and treatment was again 
begun August 18th on remaining areas of 
cheeks and chin. It was kept up for twelve days 
and again interrupted for dematitis and pain. A 
third series of exposures was given Sept. 9th to 
15th and again discontinued on account of der- I do not know whether the essayist s 
matitis which is now subsiding. She has had used four drams a day of iodide of pot 
about forty treatments up till now and you see per diem or not. If so, I should say 
all the treated areas free from tubercles. The rather a large dose. 

older ones are covered with smooth healthy 
scars and the areas lately radiated show super- 
ficial sharply cut ulcers corresponding to the 
seat of previous tubercles with the bases of the 
small ulcers filled with normal granulations. 
The upper parts of nose and cheeks were not 
treated as yet and here you see the typical ap- 
ple-jelly tubercles. This case is presented as 
one being cured by x-ray treatment. The re- 
sult of the treatment in this case is decidedly 
more satisfactory than in the first case of 
Biastomycosis. While the curative agent in the 
treatments of the Blastomycosis may be the 
potassium iodide this patient had no _ other 
treatment than the x-ray’s and the cure must be 
attributed to them alone. 


essayist did not t 
how long he kept the patient under the X 
at each seance, nor did he tell us whether 
rays were produced by a static machine « 
or the kind of tube he used. 


Dr. Fischkin (closing the discussion) 
not mention the technique in connection 
the report of these cases, but I will say 
used a coil with a twelve inch spark. Ir 
cases I have used a six inch tube of n 
vacuum, a current of one and one-half an 
the distance varying according to the re 
and the effect desired, duration of ex; 
from five to ten minutes. As to the quest 
regard to the dose of iodide of potassium | 
say that half an ounce per diem is not to 

dose in this case. The man stands it 
and has not shown as yet any symptor 
iodism. Doctor Hyde uses still higher 
the iodide. The potassium iodide is in al 
ability the real curative agent in this « 
Discussion on Dr. Fischkin’s case. one which brings about the destruction 
pathologic tissue, the x-ray’s stimulating 
the proliferations of connective tissue cel! 
the rapid formation of scar tissue. W*: 
therefor justified to push the doses of iod 
these cases to the utmost limit of tole 
It may be, the patient would not have h 
relapses, if I had done so from the very 
ginning. 


Maximilian Herzog: The first case of blas- 
tomycetic dermatitis was, I believe, reported by 
Gilchrist, and since that time the disease has 
excited a great deal of interest. Most of the 
cases have been reported in Chicago. The next 
case after Gilchrist’s was reported in Chicago 
by Hektoen, Hyde and Bevan, and then there 
came reports of a number of cases. It is pro- 
bable that the disease was formerly classified 
either as epithelioma of the skin, cancer of the Acromegaly with Epilepsy. 
skin, or as tuberculosis verrucosa cutis. But 
the disease is neither one of these conditions. 
It is evidently a condition sui generis. 


Julius Grinker: Before proceeding wit! 
demonstration of my case permit me 
a short review of this strange affection 

The histology is characteristic. We have acromegaly. 
an extensive proliferation of the epithelial cells. 
I have never seen in any case of blastomycetic 
dermatitis this proliferation of the epithelial 
cells as extensive as we see it in true skin can- 
cer. We find in the proliferating epithelial 
masses little abscess cavities. These cavities 
are filled with ail kinds of leucocytic elements— 
mononuclears, polynuclears—neutrophilic and 
eosinophilics, etc., and the tissues around the Its exact etiology is not known. It o 
proliferated epithelia are also infiltrated with in every race and both sexes are about equa 
leucocytes, eosinophilic and basophilic cells. We affected. No age is exempt, the extremes 
further find in the miliary abscesses, giant cells. life form no barrier to its development; ev: 
But the most characteristic feature of the dis- congenital cases have been reported. It is most 


It was P. Marie who first describ 
disease in 1886, and who named it acromes 
which means large extremities. While it 
fact that the most striking changes ar¢ 
served in the extremities, yet the diseas 
volves in its progress almost every part 
the body. 
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en in persons between the ages of 20 me that there never was a similar disease in 
the entire family. 

previous health history of these patients The patient was born in normal labor. 

s nothing remarkal‘e except that in Dentition was not stormy; there never were 

ses a history of mental agitation, such convulsions. Physical and mental develop- 

ht, worry, anxiety; in others exposure ment was perfectly normal in childhood. He 

alcoholism, can be elicited as exciting did not even have the ordinary diseases of 

In many cases its onset is insidious childhood, except an attack of tonsilitis once 
wledge of its existence is gained either and lumbago once r ce. Nothing peculiar 

the tailor or the shoemaker who ob- was noticed except at the age of 12 or 13 his 
the change by his measurements. mother observed a slight pe n his gait, 
ugh a number of cases are being it appeared as though his knee yielded a trifle. 

inually from all over the globe, on His habits have always en good, he never 
he disease is rather rare. smoked, never indulged in *Xual excesses, he 
never drank to excess, nor even gu ly. He 
never sustained any injuries. In adult life he 
never was sick until the beginning of his 
present trouble. Of venereal infections he had 
gonorrhoea, chancroid and suppuratir buboes. 
He never had syphilis. 

At the age of 25 he was rather slender in 
stature. At 35 he began to grow stout. His 
family are agreed that his disease lasts in all 
about 8 years. Shortly before the onset of this 


ts pathology we know very little <A 
of theories attempt to explain its cau- 
I shall only mention a few by name: 
elopment theory of Freund; Klebs and 
eory of thymus disorder; the nervous 
of Von Recklinghausen who calls the 
an angioneurosis. Most popular is 
ry which regards this disease as a 
eurosis, dependent upon ae perversion 
internal secretion” in the glandular 
of the prehypophysis. This opinion 
upon the fact that clinically and ana- 
lly the pituitary gland has been found 
in the largest number of cases of 
galy. Those who found 1 diseased 
ysis without symptoms of acromegaly 
been observed, and those who saw typi- 
s of acromegaly without any anatomi- 
nges in the pituitary gland, have thrown 
leal of doubt upon this theory. Writers 
ous diseases generally place this disease 
the “trophoneuroses,” 


disease the patient sustained a psychic trauma. 
Something went wrong with his boat on a very 
stormy lake. He himself attributes his disease 
to a vaccination which took place some time 
previously. He states that shortly after the 
vaccination he began to snore and to hold his 
breath. At about the same time there de- 
veloped attacks of “creepy, chilly feelings,” 
followed by a sense of warmth and perspiration. 
At first these spells came on at long intervals, 
later on they increased in frequency and at the 
present time they occur often These attacks 


appear to me to be minor—epilepsy, or socalled 
rule the onset is insidious, beginning petitmal, from the fact that identical sensations 
neral weakness, apathy, mental hebe- are described by him in connection with the 
major attacks of epilepsy that made their ap- 
pearance at a later date. 

About seven years ago he developed a con- 
dition of extreme helplessness which persisted 
several months. Somnolency and great weak- 
ness were marked features. He was too weak 
to turn about in bed and he had to be fed like 
an infant. He was in a condition of mental 
hebetude, was disinclined to talk and at times 
my patient presents a classical case of did not recognize his own mother. He grad- 

Se it is not necessary for me to review ually emerged from this condition so that 
the symptoms, I shall merely demon- now he is able to be about and take some walks, 
him and call your attention to the un- although the least bodily exertion tires him out 

itures in the case. and brings on a regular train of symptoms of 
patient is 49 years of age, an American neurasthenia, 

and unmarried. His last occupation For the first 6144 years he also suffers from so- 

of a captain on the inland lakes. He called crying spells: he begins to cry, there are 

lakes since his 14th year and earned tears in his eyes, his legs tremble, he smacks 
reciation of his employers so that he his lips, says, “Oh, my! oh, my!” and then all 
moted to the captain’s post which posi- is over. On certain days he has a number of 
held for about 8 or 9 years. His family these spells; on others he is entirely free from 
offers nothing remarkable. His father them. He is unable to control them and on 
some lung trouble at the age of 71: his “bad” days he feels weak and unable to 
g is known of his father’s family. His leave the house. 
is still living, 79 years old, and in good About five years ago he had his first 

His grandparents on his mother’s side epileptic fit. The attacks are mostly nocturnal 
85 and 82 respectively; one of his aunts or occur in the early morning hours. The de- 
mother’s side had a stroke of paralysis scription of these fits is typical of major epil- 
id died several years later. The mother epsy, with the tonic followed by clonic con- 
ter of the patient who furnished me vulsions, during which there is frothing at the 
lata and also photographs of the patient mouth, biting of the tongue and relaxation of 

different ages, emphatically assured sphincters. The sudden loss of consciousness is 


isomotor disturbances, as excessive 
ion; polyuria, polydipsia, polyphagia; 
nee of cold weather. Later on come 
jective symptoms; characteristic en- 
nts of the hands and feet with an in- 

the size of the bones at either ex- 
of the face, namely the frontal and 
maxillary bones, the cervico-dorsal 
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usually preceded by an aura of “creepy feelings” 
and chilliness in fingers and toes. More often, 
however, these premonitory symptoms are fol- 
lowed by a feeling of warmth with perspiration 
and yawning—which constitutes the entire at- 
tack. The latter may be either an attack of 
petit-mal or an abortive major attack of epil- 
epsy with only the usual aura, 

Cephalagia forms a prominent part in his 
symptoms. His first severe headache occurred 
shortly before be quit his boat and now head- 
aches appear t irregular intervals. Accord- 
1er’s statement the disease has 
remained stationary these last six years. 

Status Praeseus:..Height, 5 feet, 11 inches; 
weight, 241 pounds. His posture is rather pe- 
culiar both in walking and standing. His gait 
is non-elastic and heavy but not atactic. There 
is a markedly prognatheous lower jaw which 
projects beyond the upper maxilla and is heavy. 
The lips are large, particularly the lower one. 
The naso-labial folds have become deepened. 


a 
} 


ing to his mot 


The nose is enlarged; the eyes are deeply set 
and overhung’ with thickened supraorbital 
arches on which the eye-brows are unkempt 
and coarse; the lower part of the forehead is 
bulging; the cheeks are flattened, the molars 
and zygoma are not very prominent. His ears 
are rather small—the opposite is usually 
found in this disease—and high up, which ap- 
pearance is caused by the excessive growth of 
the inferior maxilla. His face is oval, not 
moon-shaped as in myxoedema; the expression 
of his eyes is heavy and unanimated. 

The hands are enlarged, but the proportion 
between hands and fingers is preserved; the 
fingers are sausage-shaped and the hands re- 
semble a spade. The soft parts of the hands 
are also increased and the lines on the palms 
are greatly deepened. All the tissues of the 
hands are excessively developed, the bones, the 
muscles, adipose tissue and skin. The nails pre- 
sent the characteristic longitudinal ridges so 
often found in this disease. The feet are sim- 
ilarly enlarged, particularly the big toes; he 
wears a No. 11 shoe and measurements which 


I took yield an enlargement in all dimensions. | 


There is a cervico-dorsal Kyphosis and a very 
protuberant abdomen. His genitals are atro- 
phied. In many cases there is hypertrophy. 
In most cases of acromegaly there is no dis- 
turbance of the special senses except. sight. 
Hemianopia, optic neuritis, in some cases optic 
atrophy, limitation of the field of vision, even 
paralysis of the external ocular muscles have 
been reported and Oppenheim states that some 
disturbance of vision is almost always present. 
In our case I have been unable to discover any- 
thing abnormal in the eye; there is no paresis of 
eve-muscles, no optic atrophy, no optic neuritis. 
He has no subjective symptoms of disturbance 
of vision. The retro-sternal dullness frequently 
found in these cases, is absent here; the lungs 
and heart are normal in function and in out- 
line; there are no murmurs; but there is some 
tachycardia present. Pulse varies from 90 to 
110. 

The patient; voice is low-pitched and seems 
to be cracked at times and to have a disagree- 
able note. His speech is deliberate, guttural 
and seems to stick in the mouth. A laryngosco- 
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A thyroid gland 


spicuous by its absence. The thyroid in t} 
ease may be hypertrophied, diseased, red 


size, or entirely absent—very rare. 
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is excessive 
three inche 
bling of sa 
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h which 
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in width 
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abouts; nev 
A blood 
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1 my 
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hat he <¢ 


n he 


unable to follow an 
since he left his boat on account of gre 
ness and his mental symptoms, the crying 
and the epileptic attacks. He is sufferin 
polyuria and polydipsia. He has a big 
In his urine 
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examination which I made o 
vealed nothing very striking. 


The nervous examination yielded the 
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ing: Motilit 


y go 
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no paralys 
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The 


pupil and accommodat 
good. The McCarthy reflex is present. 
disturbances are 
temperature senses are normal; 
sory dissociation and no astereognosis. 
symptoms present i 
the tabulated symptoms given by Dr. M. 


abse 


nt; the 


pain, 


t 


Ss 


there is 


n my 


Klinische 


{ 


1895,” I find nearly all of them and on¢ 
symptoms in addition. 


(a) Constant: 
present; lengthening of face, 


1. Objective Symptoms. 


eyelids, present; 
present; prominence of cheek-bones, 


ed; enlarged lips, 


ent; promir 


lent 


ent; thickening 
abdominal respiration, present. 
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s, present; 


bital arche 
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present; 


Enlarged hands 
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Prominence of 
exophthalmos, 
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en, present; enlargement of heart, ab- sis, while in acromegaly the fa 
nereased rate of pulse, present; varicose oval-shaped, there is prognathism an 
bsent; enlarged lymphatic glands, ab- Under Treatment not m 
mpotence, present; sweats, present; Thyroid tablets have been 

. present; glycosuria, sometimes; disor- ind 
sensibility, absent; pigmentation, absent; 
nd moles, absent. 


extract of hypophysis has been 
T *parations have be 
! n but no cure f ac 1egaly 
Il. Subjective Signs. 1AV een das yet. ° ! ent has 
Constant: Loss of sexual instinct, pres- iken thyroid ablets without an} nent but the 
olyphagia, present; polydipsia, present. >romide ae ee Gee reducing the number 
Inconstant: Headache, present; vi ot epileptic fits, Just as in other cast f epilepsy. 
bsent; dyspnoea, present rae a, Harold N. Mo 


vasomotor neurosis, present. ussion. He sai 


ltl. General and Psychic Symptoms. Mr. Pr 
il weakness, present; depression, pres the i 
is epilepsy present, whi 
ire in acromegaly. 
the text books speak of its occur- 
Guy Hinsdale, who wrote 
resume of the subject of 
98, mentions only one case 
romegalic patient. In tha 
ported by Marinesco, the epil- 
( e signs of acromegaly by about 
It will be noted that in our case the 
developed while the disease was al- 
progress. Whether it is only coincl- 
a result of the disease, I am unable 


Course of the Disease. pathy 
later, 


Sternberg speaks of three varities: 
4 benign from which lasts about 50 years. : 
The usual chronic form, which lasts from L. Harrison Mettler: I beg to refer briefly 


galy. 


irs. to a case in which the diagnosis o icromegaly, 
‘ , hink. is corre an show verv striking 
1cute malignant form which lasts I think, i co r t, and to show a very striking 
ars. chart of the visual fields before the sight was 
ise belongs under the heading No. 2. completely gone. 
Gautier differentiates two stages in this dis- I saw this case about a year a 
s erethic stage and the cachectic stage. tation with Dr. A. H. Brumback. 
erethic stage we have hyperaesthesia informed me today that the patient 
manifests itself in headaches and rheuma- ally in about the same condition as 


9 


ns; 2, a hypertrophy of muscular fibres him. I will not go into the minute 
iy give the patients a muscular power, the history, as my time is limited, but w mere- 
r than normal; 3, palpitation of the heart ly outline the main points. The man was forty 
lly polyphagia and polyuria, which may years of age. There was no here ry int and 
lered an erethic state of those organs. no history of any specific disease. a long 
the second stage there is cachexia and time past he had shown a violent temper, was 
muscular atrophy and cardiac dila- indolent physically and _ sluggish mentally. 
i an enfeeblement of the circulation, About four years prior to the first frank symp- 
1e patient helpless. In this stage occurs toms of his present trouble he began to suffer 
from the nose and progressive debility. from excruciating headaches. These headaches 
an epileptic convulsion may end were mostly frontal in location. They occa- 
This patient is still in the erethic sionally came and went though usually they 
were more or less constant They were more 
words must be mentioned under the marked at night than in the daytime ‘or the 
of Differential Diagnosis. last two years they have been almost entirely 
mptoms of acromegaly are so charac- ibsent. There were no epileptiform convulsions 
t there can be no mistake in its diag- it any time. For a time hemianopsia of a’ re 
wwever, the enlargement of the face and markable type seems to have been esent. Thi 
ur in other diseases. Of these blind half-fields would be for a time on one 
ma must be particularly mentioned. side, then on the other; sometimes above, some- 
yxoedma, the soft tissues are exclusively times below When they were below his wife 
the skin is greatly thickened, brawny, would be called upon to assist him in walking 
ot movable on the underlying structures, These attacks of hemianopsia would last some- 
cromegaly all the structures are af- times two or three weeks; the longest continu- 
nd the skin is more flexible and mov- ous attack lasted six months. At this time his 
eyesight was steadily failing. Some other de- 
yxoedma the face is puffy and is moon- tails in regard to the eye symptoms I will not 
there is no prognathism and no kypho- go into at this time. As optic atrophy was 
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clearly setting in, the patient consulted Dr. 
Oscar Dodd. Distinct loss of vision began to 
take place about November 4, 1901. He under- 
went treatment with iodides, upon whose sug- 
gestion I do not know, without any benefit. 
Soon after the onset of the blindness, a rapid 
increase in the size of the whole body began 
to manifest itself. As the family described it, 
the patients head, and extremities took on a 
new shape. The lower jaw became prominent 
and broad. His height seemed to increase and 
he grew heavier. His fingers became club- 
shaped, like those you have seen tonight in the 
patient just exhibited. The upper jaw broad- 
ened and protruded but not as much as the 
lower. The skin was moist and peculiar in its 
sensation. In short the patient had all the ob- 
jective symptoms which we have had demon- 
strated this evening. His average weight was 
160 pounds but it gradually increased to 220. 
He went away for a year and took thyroid ex- 
tract at a sanitarium with marked improve- 
ment in all his symptoms except the eyesight. 
At present his mental faculties are decidedly 
dull. He is most of the time in a somnolent 
condition but may be roused and when aroused 
will answer irritably. There are no disturb- 
ances of the bladder or bowels. No motor par- 
alysis, no sensory or trophic phenomena. Pa- 
tella reflexes are slightly exaggerated. The 
urine has several times been markedly glyco- 
suric. A diagnosis of tumor of the brain was 
made early in the disease by several who saw 
him, but not carried so far as to say that it was 
a case of acromegaly. Later developments 
proved however, and especially when I saw 
him that it was of the acromegalic type. 

I desired to refer to the case at this time, as 
more of the details I may report sometime later, 
for the purpose of emphasizing the importance 
of the eye symptoms in acromegaly and of 
showing this chart which Dr. Dodd made at the 
time he saw the patient. As you see it is a 
typical chart of temporal hemianopsia. It sug- 
gests most positively, as Dr. Dodd stated at the 
time, that there was involvement of the optic 
chiasm. A moments consideration of the ar- 
rangement of the optic fibers as they course 
through the chiasm will show you how a cen- 
tral lesion located there would produce such a 
picture of the fields of vision. Of course, there 
was in all probability some form of tumor, 
sarcomatous or otherwise, to be found in or near 
the anterior pituitary body or hypophysis. The 
central part of the chiasm was implicated, as 
nothing else could have given the clear picture 
shown in this chart. In view of the symptoms 
that developed later, there could be no doubt as 
to the diagnosis of acromegaly. 

A word in regard to the prognosis of this 
disease. That which was given early in this 
case was very grave. He was told that he 
might die inside of a year. Such a prognosis 
was undoubtedly justifiable at that time. With 
the diagnosis of acromegaly however and the 
manifest, though slight improvement under 
treatment; the prognosis offered was less grave 
but guarded. Acromegalics often live many 
years, for the disease is usually slow though 
steadily progressive. Our patient is still alive 
and has declined in weight to 180 pounds. With 


this exception, however, he is just about w!} 
he was a year and a half ago. 


In regard to the pathogenesis of acrom: 
there is some doubt as to whether it is a d 
of the hypophysis or anterior pituitary 
Theories are rife on this subject. Three-f: 
of the cases, however, exhibit histo-path 
cal changes in this organ, and they ar 
most frequent and most constant of 
findings. If ultimately it should prove 
true that disease or involvement of the |} 
hysis is somehow a most important factor 
causation of acromegaly, it will illustrat 
Evolution may sometimes help us in ou 
ology; for this disease resembles in sor 
spects the myxoedematous troubles and 
which are associated with the glands of 
throat. 


Gaskell has made the suggestion t 
early evolutionary life, the primitive alin 
canal passes up by way of the hypophysis 
infundibulum, the ventricles of the bra 
the cebral canal of the spinal cord. T 
proved by the embryological development 
anterior part of the archenteron, by the 
countable presence of ciliated epithelium 
central spinal canal, by the general arrang: 
and structure of the anterior part of the 
tral relationship of the great class of 
brates with the articulates. In the ev 
of the higher out of the lower fount of 
cephalization outran and encroached upor 
mentation; the primitive alimentary 
which ran through the series of segmenta 
of nervous matter found in some of the 
lates and lower creatures, was constrict: 
finally severed by the most forward ring 
or the socalled oesophageal brain. A part 
primitive, glandular mouth structure b 
inclosed within the cranial cavity and ren 
as a residual substance making up the 
part of the socalled pituitary gland. Now 
just this part of the hypophysis that 
constantly found diseased in cases of 
galy—an affection which bears so striking 
semblance in some respects to myxoedem 
inism and other troubles associated with 
tions of the thyroid, thymus and other 
tary, vegetative or rather metabolic g 
This is a most valuable hint and if it st 
the test of time and further investigati 
will illustrate most beautifully how biol 
development may affect and determine th: 
the processes of evolution, not only our ! 
growth but also the character of many 
diseases to which we are subject. 


R. B. Preble: I believe that this dis 
by no means so rare as it is popularly su] 
to be. In the later stages of the diseas 
clinical picture is so characteristic that 
unnecessary to make any more than a 
observation to enable one to make a diag 
If one keeps his eyes open, once in 
he will see cases of acromegaly on the st 
There are two men whom we see const 
on the streets of Chicago who have this di 
and so far as I know they have neve! 
shown to any medical society. The other 
on the West Side I saw a woman who is as 
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n illustration of this disease 


saw. 


as anybody 


regard to the cases in the County Hospital 

last eight years there have been four 

of which this is only one. As I have 

disease is not so rare as is popularly 

two, 

to overlook the condition, and regard 

as some unfortunate peculiarity of the 

1 the cases go unobserved and un- 

. just as they did before Marie 
to this picture. 


Unless one has seen a case or 


drew at- 


Dr. Grinker (closing the discussion) There 
been nothing brought out in the discussion 
ontradiction. On the contrary, 
ling that as been said has made the 
tation of this case valuable, inas- 
is the brought out a number 
ts which could not be given while I was 
the paper. 


requires ¢ 


more 


discussion 


possibility that this disease 
o myxedema is a good suggestion, parti- 
tion with where 
is absence of the thyroid. There is no 
Perhaps this is one of the 
here the hypophysis has been compensa- 
1 greatly enlarged, and has overrun its 
iries, giving us the picture of this disease. 
mentioned Where the 
i is absent, the hypophysis becomes ex- 
large. I doubt whether the hypophysis 
ponsible for all the cases we Experi- 
ly it has been proven that the hypophysis 
removed and no develop. 
distinct have been 
1 without any found in the 
physis post-mortem. This case was rather 
r from the fact that its onset resembled 
second stage described by Gautier, the be- 
ng of the disease being marked by great 
prostration, an aggravated kind 
urasthenia He was in bed and could not 
himself. He had to be moved by others. 
esented a condition of most aggravated 
thenia. We expect that stage t 
the development of the disease, or a 
fter the has developed, 
this seems to have been 
How 
enlarged extremities, nobody knows. I 
juestioned him and his relatives, and they 
ie always had large hands and large feet, 
that corresponds with the usual history of 
cases. If he had ordered his shoes of a 
ker, or had ordered his clothes from a 
instead of buying them ready-made, the 
might have noticed it. 


may be re- 


in connec those cases 


1 in this case. 


has been by some. 


see, 


acromegaly 
ases of 


acromegaly 


changes 


ness and 


o come 
long 
whereas 
the begin- 
many years this man 


disease 
‘ Caste 
of the disease. 


} 


ve nothing to add except one or two 
and that is with reference to the eye 
toms and the epilepsy. Hemianopsia, 
so frequently found in these cases, 
here. There is absolutely no defect 
Epilepsy is a marked feature in this 
nd whether it has anything to do with 
megaly I do not know. If it has, there 
have been reported more than one case 
to this. I have only found one additional 
of epilepsy, and that where 
psy developed three and a half years prior 
noticeable changes in the extremities. 


was a case 


-trolysis in a 
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Dr. tidlon 
Disease. 

John Ridlon: It is so seldom 
an opportunity to show a 
dinary hip joint 


presented a case of Hip Joint 


that one has 
private case of or- 
disease several years after 
treatment, and the result obtained, that I 
thought I would exhibit this patient to you and 
demonstrate the amount of motion he has. 
“lexion extension of the leg are perfect, 
and it \ ld be difficult for anyone to tell 
while aatient is walking which was the 
affecte< eg. I could not tell myself if the 
patient hi not told me tonight. 


This young man is twenty-three years of 
and came to me nine years ago. At that 
he had a flexion deformity in the left hij 
degrees, and restriction of motion of mors 
one-half the normal range in flexion be- 
that point, and practically complete re- 
striction of rotation in either direction. He had 
had hi five years He 
wi first symp- 
toms came on, and was fourteen when he cam« 
to me. I treated him in bed for eight weeks 
with a Thomas hip splint, and corrected the 
flexion deformity by the leverage and 
immobilization of the Thomas hip splint Then 
he was allowed up and walked with a long trac- 
tion hip splint applied, which firmly immobil- 
ized the hip, and this he wore for a year. He 
was under observation after the removal of the 
splint for two years, and from that time until 
days ago I had not seen him. There can 
being completely 


than 
yond 
symptoms for rfearly 


nine years old when the 


is abo 


action 


a few 
be no question about the case 
cured. 


Carl Beck read a paper entitled 
and its Treatment, and reported a 
cases treated with different methods. 
stract). 


Angioma 
number of 
(See Ab- 


Angioma and Its Treatment. 
historical 
described a 


After reviewing the 
of the treatment, he 
dealing with 
so-called cavernous 
gioma. The treatment of the 
more difficult, and injections 
and the introduction of foreign 
magnesium, are not reliable, 
more or 
lest untoward results like gangrene, 
and embolism follow. 


development 
method of his 
venous ind = arterial 
and an- 
latter two is the 
with hot water 
material, like 
because the sur- 
good luck, 
thrombosis 


own in 


angioma, cirsoid 


geon has to depend less on 
may 
The treatment employed by Dr. Bec con- 
in subcutaneous continuous ligature with 
such a manner that the tumor is 
gradually diminished in size, while through 
this constriction the healthy skin is stretched 
and grown. In this manner the tumor gradually 
turns into scar tissue which can be 
excised without defect and a 
arterial angioma treated. the 
large afferent 
mon carotid, 


Sists 


catgut n 


afterwards 
plastic. If an 
ligature of the 
vessels eventually, even the 
undertaken 


com- 
is to be 

He demonstrated one case of very extensive 
angioma of the face and neck treated in this 
which was thought to be inoperable 
by two leading surgeons, with a perfect result. 
treated with elec- 
cities, in which an 


manner, 


He also demonstrated a case 
number of 
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nose was successfully obliter- 
formation. 
Discussion. 

Victor S. Frankenstein: I think Dr. Beck is 
to be congratulated on the result he has ob- 
tained in the case shown to the Society to-night, 
and having had care of the first case he present- 
ed, I know how difficult it was for him to 
achieve that result. The child had an enormous 
angioma at the end of the nose, disfiguring it 
frightfully. Being a little girl, the parents 
anxious about it, and I, at their request, sent 
the case to several famous surgeons in town 
who declined to treat it. It had received, before 
to Dr. Beck, x-ray and Finsen light treat- 
ment, without any avail, so that I am partic- 
ularly gratified, knowing the well as 
I do, at the result the doctor has achieved. 

In regard to the collodion treatment, spoken 

f, I believe Dr. Beck used it in this c: I think 
it was recommended by Professor Unna. He 
did not recommend it, however, for use over 
parts. He claims distinctly to have cured 
several cases in infancy at the beginning of the 

these 
shortly 
unless the angioma lie on 
forehead, that collodion is of 
no value whatsoever, so that the failure of 
collodion to produce any result was due to the 
fact that the doctor did not get a sufficient 
amount of compression upon the tumor by the 
use of collodion. 

The case I have here is rather interesting, 
and as the subject is up for discussion, I thought 
I would present it. 
three years 
years of age, 


angioma of the 
ated without scar 


were 


people as 


soft 


angiomata do not 
Unna 
bony 


Sometimes 
appear at birth, but 
claims that 
structures as the 


afterwards. 


The case was operated on 
and a half 


disease since 


) 


ago. The child is six 
and has had the 
shortly after birth, and the child was brought to 
me last week because of excessive pain which 
it had in its arm and shoulder. When first pre- 
senting itself, the apart; the 
angiomatous great as to act- 
ually press the fingers apart. It seems to be in 
a better condition tonight. The fingers are not 
so filled with blood as they were, and the child 
does not complain of pain. The only thing I 
have done to the case is to give a placebo and 
physic. The angioma covers the palm as well 
as the dorsum of the hand and extends up the 
arm to the scapula 

As I have said, the child 
three years ago by an eminent 
city, without any result 
I can see. 

I believe Dr. Beck’s suggestion as 
ment is a valuable one, and I will try 
it out. 


fingers stood 


masses were so 


operated on 
surgeon in this 


was 


whatsoever, so far as 


Dr. Halstead presented two specimens: 
(1.) Tumor of Salivary Glands. (2.) Fibro- 
mata of the Valva. 

A. E. Halstead: The tumor that I shall show 
involves the three salivary glands, and was re- 
moved from a woman 56 years of age. She was 
referred to me by Dr. Robert Harvey, of this 
city. She gave a history of having received an 
injury at the age of six which probably caused 
a fracture of the lower jaw. Within a few 
months after the injury, before the wound had 
completely healed, a tumor developed, which 
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steadily until she reached the eights 
During the eighteenth and ninet« 
remained stationary At about 
time someone attempted to remove the tu 
but after cutting into it discontinued the 
ation. The wound became infected, and p; 
the tumor sloughed away. After the ninet 
year it grew steadily up to the present 
When I saw her this summer the tumor 
attained quite a large size, and caused ers 
formity. There was considerable pain 
tumor, which projected into the mouth, 
fered with her eating. It almost com, 
closed the pharynx, pressing the 
against the roof of the mouth, and leaving « 
small taking food. At the 
saw her she could only take liquid food. 


grew 
year. 
years it 


tong 
space for 


She was operated on the 20th of Augu 
these photographs were taken a week af 
operation. She made an uninterrupted re 
and is now well, excepting that she has 
asymmetry of the face, produced by tract 
the tumor. One interesting feature is th 
tumor so completely surrounded the body < 
inferior maxilla on the right side that ons 
not detect any bone on that side. The 
grew all the way round the bone and for 
reason and from the fact the history shows 
the tumor followed a fracture of the j 
about the second dentition, a diagnosis of 
liferating maxillary cyst was made. This 
nosis was found to be incorrect at the ti 
the operation. The tumor involved the pa 
submaxillary and sublingual glands on on: 
The sublingual is not all here, it has brok 
into small pieces and part of it lost. The 1 
tumor is the submaxillary gland, the second 
is the parotid gland. 

These tumors that I now show you a 
similar structure, and are soft fibromat 
removed them last Saturday from the vulvy 
woman. When in place, and the 
stretched from the weight of the tumors, 
reached half-way down to the knee. The ! 
ones grew from the sides of the vulvar ori 
and this small one from the anterior part 
above the clitoris. The growth was 
easily removed. It bled some, but not suffi 
to cause any serious symptoms. Without |} 
ing had a section of the tumor made, I sh 
say that they are probably soft fibromata. 
patient a woman of 50 years, gave a hist 
having had the tumors for 15 years. They 
about ten and then 
They caused no symptoms excepting the 
venience occasioned by their presence. 


colored 


slowly for years 


meeting was 
President, R. B. 


A regular 
1903, with the 
chair. 

N. P. Colwell read a paper entitled Mycosis 
Pharyngis, Leptothricia and Keratosis Pharyn 
gis: 

The disease more commonly known by 
first of these names, but more properly call 
the latter, is one of the minor throat ailmée 
which should be understood and recogni 
when seen. The writer has taken up this s 
ject, because of his conviction that there 
two distinct diseases which are being contfus 
under the name Mycosis I 


held Novemb 
Pr 


eble, 


Pharyngis J.eptoth 
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most common of which, and the one 
will be dealt with mostly by this paper, 
1 more properly be called 


yngis. 


Keratosis 
is an apparently non-infectious disease, 
with rare instances in adults or during 
prime of life, characterized by the appear- 
upon the ring of adenoid tissue surrounding 
ro-pharynx, of small, white, isolated, tough, 
idherent excrescences, with only a slight 
mation of the underlying membrane, but 
if ever causing any constitutional dis- 
Another characteristic is the 

which the 

matter what 


persist- 


growths recur after re- 


ft 
means are used to re- 


osis Pharyngis Leptothricia, on the other 
fittingly applied to the disease, 
hat more rare but badly confused with 
yrve, Which is characterized by soft, white, 
emoved iccumulations, 
in patients at the extremes of life or in 
ts where the health has been greatly en- 
through known disease. This 
is usually accompanied by an inflamma- 


is more 


excrescences or 


some 


the underlying membrane and by a more 
constitutional disturbance. Pearce 
ts one case where there was perforation of 
larynx and another where the leptothrix 
gh gall-stone formation ultimately resulted 

h. The first of these cases had tubercu- 

the larynx, following pulmonary tubercu- 
vhile the second case had been sick with 
lithiasis for three months, and had 
gone an operation for the removal of the 
two months before death, when at 
post-mortem examination leptothrix fila- 
ts are found. 


severe 


over 


stones 


History: 


first 


According to several authorities, 
time we heard of this disease was in 
when B. Fraenkel showed a case in his 
which he called Benign Mycosis of the 
rynx. Not until 1895 was it shown by Sieben- 
that the more important histological con- 
n was not the presence of the leptothrix 
much as the cornified condition of the epi- 
im composing the inner core of the ex- 
Siebenmann’s views have since been 
1 by the researches of several investigators. 
n the cases seen and studied the writer is 
ned to with the Siebenmann faction 
ll the more common form of the disease 
<eratosis rather than a Mycosis. 


ices, 


side 


Anatomy and Pathology. It is the 
e of the excrescences in the 
lly « s attention to these 
small, white, isolated, 
ly adherent to the membrane. They vary 
tly in sometimes being mere points, 
being about a millimeter in diame- 
The shape varies. They may be 
nded, hemispherical, conical or hornlike, or 
may have clubbed ends with narrow pedi- 
While as a rule the growths are isolated, 
occasionally cases where two or three 

seem to coalesce, forming white, tough 


appear- 
throat that 
patients. The 
ths are tough and 
size, 
etimes 


also 


The growths are found most frequently on 
tonsils and the base of the tongue, are found 
metimes on the walls of the pharynx, on the 
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eustachian cushions or upon epigiottis. 
They seem to prefer some protected portion of 
the membrane, and to this fact all proba- 
bility is due the former h they were 
limited to the ¥ i found not 
only in the lacunae, it also in the 
depressions between papillae 

base of the tongue, pillars 

pharynx i the ton isionally 

glosso-epiglotti« 


1 (Hemenway, 


lacunae. 


fossae. = ises are 
Wright), wt > the ex- 
re found in 
while one > (Brown, 
in the larynx. Excrescences 

osed portion 


crescences W 


harynx 


careful examina 
seen to consist of 
and pulpy, 
generated 
granular 


numerous le} 


cells, 


debris, 


covers a I 7 I 

adherent to the base- 
ment membrane which, on microscopic examina- 
tion is seen to be The cell 
this central ittened or 
elongated and arranged perpend arly to the 
underlying membrane in some instances, while 
in others the cells are other and 
lie parallel to the membrane No leptothrix 
filaments are found in the central portion, but 
are found almost constantly in the outer layer. 


fibrous consistency, firmly 


slightly thickens 


portio ire fi 


composing 


piles upon each 


Kyle speaks of the condition as being a 
coagulation or liquefaction necrosis of the super- 
ficial epithelial leyers of the mucous membrane 
of the throat. 

Small nodules beneath the 
brane have been observed by some 
they claim 


crescences., 


mucous mem- 
writers which 
subsequently developed into ex- 
One of the cases studied in this pa- 
similar history. These apparent 
also in some of the slides studied by the writer, 
although their development into 
has never been observed. It is further 
(Kelly) that cross sections of these nodules re- 
veal lined with epithelium, and, what 
seems to be an important observation from the 
etilogical standpoint, these cavities contained 
no leptothrix. 

The underlying 


per has a 
} 
excrescences 


stated 


cavities 


membrane s shows 
only a slight inflammation and 
disturban is rare, and then probably due to 
coexisting ailment In the th 
mentioned the tonsils were enlarged in nineteen 
(63 per cent), but this was in all the cases where 
any note was made in the records regarding the 
size. There inflammation of the air pas- 

either rhinitis, pharyngitis, laryngitis or 
bronchitis, in eleven instances (36 per cent), 
and marked inflammation of the tonsils in six 
cases (20 per cent): five cases (17 per cent) 
had some form of skin eruption, being one case 


rule 


constitutional 


some 


irty cases 


was 
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each of the following: Eczema, urticaria, herpes according to Shurly. Kelly says 60 per cent 
and erysipelas. One case had an enlarged thy- women. Only sixteen (53 per cent) of the c: 
roid gland and two cases were phthisical. herein mentioned were women. 

Etiology: Owing to the fact that the lepto- Occupations where the voice is much 
thrix bucallis is almost always found on the ex- have been mentioned in the literature as 
crescences, it has been looked upon as the most ing some etiological importance, but if tl 
important etiological factor, hence the name occupations have preponderated in. any g 
mycosis. Some writers say the disease is due of cases, it could be explained by the fact t} 
to a lowered vitality, which allows the leptothrix such people are more apt to have examinati 
to attain an unusual growth (Hall and Tilley), of the throat made and the keratosis ther 
or to penetrate the mucous membrane resulting discovered. In the collection herein given 
in the formation of the excrescences. This may seen that sedentary, indoor occupations ar: 
be so in the case of “true” mycosis. Experi- rule, nineteen being students, book-keepers 
ments have been made by various investigators housewives. The list also includes two lawy 
to prove the infectious nature of the leptothrix, a minister, a draughtsman, a microscopist 
but all have been failures with but one excep- cooper, a cook and a mail-carrier. In thre 
tion, that by Decker and Seiffert. No details stances the occupations were not given. 0O 
of their work have been given, however, so the one case in the thirty, the mail-carrier, had 
evidence is hardly sufficient. out-of-door occupation. 

Concerning the leptothrix bucallis—this The social position is apt to be that of 
micro-organism appears as long threads or rods, well-to-do class, since the symptoms ar: 
usually straight, but sometimes wavy or curled, slight, as a rule, to demand expenditure 
and sometimes having apparent joints or treatment. Those cases which are found 
nodules. They are arranged in tufts, sheaves usually accidentally discovered by the patie 
or bundies, or may be void of any regular ar- themselves or in the routine examination of 
rangement. Under the oil immersion we get throat during examination for other ailment 
smaller, rod-like growths radiating from the 
cornified mass, giving, when the section shows 
them longitudinally, a_ ciliated appearance. 
Again, they are so thickly interwoven as to times efforts at a cure of the keratosis wil 
allow only small portions of these smaller rods  gyjt jin a cure of the coexisting ailment, 
to be seen in microscopic sections, the keratosis persistently remains. (Rict 

The leptothrix is a constant habitat of the son). Kelly states that he found chronic | 
mouth, the net-work of filaments sometimes nar tonsilitis with all of his cases. The k 
forming a complete covering of the pharynx. tosis cannot be ascribed to this disease, | 
(Shurley), It is found abundantly in the surface ever, since the great majority of cases of chr 
layers of the excrescences, but only a very few lacunar tonsilitis, as pointed out by Shurly, 
are found in the central portions; it is found in not attended by keratosis. A chronic enlars 
the tonsillar crypts of chronic lacunar tonsil- ment of the tonsils is suggested by some aut! 
litis, whether there be an accompanying kera- as having some _ etiological importance 
tosis or not; even after the keratosis has en- stated above, nineteen (63 per cent) of the cas 
tirely disappeared they are found in the ton- herein given had an enlargement of the tons 
sillar crypts; and again these fungi or their In order to test the value of this last obse! 
spores are more or less in contact with the mu- tion and to get some idea as to the gen 
cous membrane, the tonsillar crypts and the prevalence of tonsilar enlargement, the wr 
pharyngeal follicles of the great majority of the took 200 cases at random, except for the f 
human race, while only a few ever develop a that he omitted any who came purposel 
keratosis. Hence the importance of the lepto- tonsilar trouble, and in sixty-six cases (33 
thrix as a causative factor is much in doubt. per cent) he found more or less enlargem: 
They seem to thrive on necrotic tissue as in This percentage may be higher than the ge! 
dental caries and in the various forms of mouth average, however, since most of the 200 
ulceration and the decaying horny epithelium had come for treatment of nose or throat 
forms a suitable soil for them. Over-hot drinks, ments which might be expected to have sor 
over-seasoned foods or other irritation of the accompanying tonsilar enlargements. 
throat, by causing a rapid desquamation of Symptoms: In fifteen (or 50 per cent) 
epithelium would doubtless favor the growths. the cases herein studied, there was experien 

Keratosis of the pharynx is found most com- a pricking, tickling or dry sensation in 
monly between the ages of 15 to 30 years. It is pharynx, causing a continual desire to clear 
found less frequently at the extremes of life, throat or even setting up an annoying, hac! 
childhood and old age. In the thirty cases men- cough. In eight cases (27 per cent) there 
tioned, eight (11 per cent) were between the an excessive secretion of mucus into the th: 
ages, 11 to 20, fifteen (50 per cent) were between while in five cases (16 per cent) there was s 
the ages 21 to 30, three (10 per cent) between throat or pain on swallowing. In ten (or 1 
the ages 31 to 40, one (3 per cent) was between of the cases, no symptoms at all were 
the ages 41 to 50, and three (10 per cent) were perienced, the excrescences being discovered by 
between the ages 51 to 60. Therefore, 77 per accident. 
cent were between the ages 11 to 30, while only Other symptoms are mentioned in the lit 
28 per cent were over 30 years. ture as malaise, fatigue on slight exertion, 

It is somewhat more common in women than aphonia on the part of those who use the \ 
in men, being in the extreme proportion of 9 to 1, a good deal, as minister or lawyer. There 


The general health is usually good, altho 
numerous coexisting ailments are noted ir 
literature. It is an interesting fact that so 
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bad taste in the mouth, particularly in 
orning, and there may be recurrent attacks 

throat or excess of secretion. Gastro- 
nal symptoms are mentioned by 
s, as well as fever, pain and swelling. The 
not show clearly, however, that 
> symptoms were not due to some ac- 
ailment. There may be nervousness 
there may be mental 
sion on the part of some patients bex 
persistence with which the 
eatment, 


some 


nying 
lache, or worry or 
ause 


disease re- 


Diagnosis: The diagnosis which is generally 
ends upon the points Ex- 

tion of the throat small, white, 
patches, usually protruding from the 

or protected spots, but which may also 

on other and more exposed surfaces of 
base of the tongue or pharyngeal 
They are usually limited to the ring or 
about the oro-pharynx. The 
are found to be firmly adherent to the 
ving membrane and to consist of a tough 
portion made up of cornified epithelial 
surrounded or covered by an easily re- 
soft, pulpy layer of cells and debris. In- 
ngled throughout this soft layer are to be 
numerous filaments of the leptothrix. The 
of inflammation in the underlying mem- 
constitutional disturbance, 
persistence with which the growths will 
fter removal, are also characteristic of 


following 
shows 


nsils, 


id tissue 


bsence of 


lacunar 
latter the de- 


s to be differentiated from chronik« 
s by the fact that in the 
re entirely limited to the tonsilar crypts, 

g and are easily pressed out, not 
the tough central portion, 
mild diphtheria it is differentiated by 
nd increased pulse rate, as well as by 
condition of the membrane 
and by the membranous ap- 
of the growth. 


itter disease 


harmless, as a 
and liability to re- 
has been stated that 
will go away sooner 
decidedly “later.” 
group studied, a man, 
had seen the spots in his throat 
two years or more.” 


Prognosis: The disease is 
though its persistence 
characteristic. It 
ilone the 
but sometimes it is 


growths 


cases of the 


h the growths in the pharynx it 
throat is more apt to set in, and the 
set up by the tickling sensation may cause 
less inflammation, unless proper treat- 

s carried out. 


seems 


Treatment: The disease usually demands no 
treatment, being not harmful as a rule. 
placebo is all that is required. 

if the disease is accompanied by a co- 
« throat trouble, or by the disagreeable 
< sensation, or if the of the 
the throat are a source of anxiety to 

it, then their removal is indicated. 


presence 


gargles and local applications of al- 

ery kind have been tried. They have 
iseful in many instances in removing co- 
g¢ throat trouble, but their effect upon the 
scences has been decidedly unsatisfactory. 


(63) 483 


Internal medication has 


vailing. 


likewise proved una- 
Irritation of the throat 
rather than check the 
crescences, therefore, 
they destroy the site as well 
could not be recommended. 


Seems to aggravate 
growth of the ex- 
chemical caustics, unless 


> excrescences, 


The use of a sharp curetts biting forcepts, 
after cocainization, followe ipplication 
of a chemical caustic or pure tinctt of ferric 
chloride (Grayson), or by he electro-cautery 
(Browne) to destroy the site is of undoubted 
value. One objection offered to this method is 
that after you have thus removed the ex- 
crescence you have nothing to guide you to its 
site, especially if it happens to be in 
mote spot, as far back upon the base of the 
tongue or within the glosso-epiglotti« 
which would necessitate the cauterization of a 
larger area than needed, and cause more 
ness of the throat than necessary. A simple and 
decidedly effective method is by the use of the 
galvano-cautery. The favorite electrode is a 
small, rather pointed loop, which, fitting 
the excrescence, can be pressed into the mem- 
brane at its thus destroying its site at 
the same time you remove the excrescence. 
This used in twenty-four of the group of 
cases studied. The result was a cure in twelve 
Five before 
treatment was throats 
improvement the time seen, while 
: ! results known. It 
is thought best to remove but two or three of 
the excrescences at a time, first applying a 10 
per cent solution, being careful to 
couterize no more of than is 
rescence, 
gar- 
intervals 
is the hope 


i so sore as 


some re- 


fossae, 


sore- 


over 


base, 


was 


cases, discouraged 


although the 
last 


cases became 
complete, 
showed 


in seven cases the were not 


cocaine 


membrane 
to destroy the site of the ex 
then ordering for the patient some dative 
gle or 


necessary 


spray to use at home 
between visits. By 
that the throat 
to produce an 


during the 
this procedure it 
will not be 
exacerbation of the disease 
The writer wishes to a his indebt- 
edness to E. Filet ron y 
tions in the preparation hi aper. 
twenty-eight of the 
from the <« 
patients, ‘ 
<i at times by the writer. Acknowledge- 
ments iue to Professor Hektoen, and the 
Pathological Laboratory of 


College, for many courtesies 


renders 


cknowledge 
sugges- 
Further, 
studied 
kept records of Dr. In- 
and 


thirty case ereil 
irefully 
some of whom wet! seen 
are also 
gentlemen in the 
tush Medical 
shown during the histological study of the sub- 
ject, and especially to Mr. H. L. Metcalf, who 
prepared some of the slides examined 
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Diseases of 


Discussion on Dr. Colwell’s paper. 

Joseph C, Peck: Mr. This sub- 
ject interesting. we read papers 
on this subject, we struck with their great 
Similarity. They all very much alike. I 
have made a study of this subject, and about two 
years ago I reported fourteen (14) 
mycosis pharyngis and general hyperkeratosis, 
and I find that this report tonight is almost 
identical in tone with what I found in the litera- 
ture as well as in my own There has 
been nothing new in regard to this subject since 
Siebermann brought forth the pathology of this 
disease. From my experience I find most of the 
either associated with process 
of decomposition, or suppurative condition about 
the body, either an ozena or chronic rhinitis, or 
otitis media, or the teeth, or some 
form of decomposition. The disease 
is not as would at first imagine. It 
is diagnosticated frequently as follicular ton- 
silitis, and inasmuch as it does not much 
or any discomfort or annoyance in most pa- 
tients, very little or no attention is paid to it. 

With reference to the treatment, the use of 
the cautery seems to be effective. In all my 
cases I was able to cauterize or remove the ton- 
sil, if the was confined to the tonsil, or 
destroy the hyperkeratosis directly on the mu- 
cous membrane, and often the _ patients 
mained cured, or if they not cured 
symptoms were relieved. 

Homer M. Thomas: 
Mycosis are of increasing 
the Laryngoloist. A study of the 
forms, namely, the Leptothricia and 
Keratosis, reveals individual and special mani- 
festations in each particular my 
experience the Leptothricia variety is the 
most frequent. I believe the first clinical pre- 
sentation of a case of this kind before the Chi- 
cago Medical Society, was made by myself some 
fourteen years ago. The patient was a Chicago 
lady, who while traveling abroad, consulted the 
noted specialist, Fraenkel, and remained under 
his care for some six weeks. Finding it neces- 


President 
is very When 
are 
are 


eases of 


cases, 


eases are some 


caries of 
intestinal 
rare as one 


cause 


disease 


re- 
were their 
Cases of Pharyngo 
scientific inter- 
est to 
two 


case. In 
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sary to return home, she was kindly referr: 
me for treatment by Fraenkel. I institut 
thorough | 
tions, and was rewarded at the end of son 
months’ treatment with an apparent 
. We know the etiological factor is 
Leptothrix. This exists in the secretions 
mouth and finds in an acid condition an 
inflammation of the mucous membrane 
pharynx, or the crypts, a suitable s 
growth. The disease is usually attended by 
local inflammatory condition, which is 
acute or chronic. Pathologically the Lept 
belong to a schizomycetes group of fungi. 
scopically they appear as red-like cells, ir 

in amorphous granules. The pharyngs 
brane is usually thickened and the 
epithelial layer of cells are pressed 

tion. The epithelial cells undergo 
necrosis with desuamation. The pat 
white in color and the surfaces furred. 
dition is harmless, but will persist with t 
dividual unless removed by active tre 
In the line of treatment, I have tried 
variety of astringents, but have found th: 
duced more local discomfort than they did 
The form of treatment, which I have four 
efficient, is a sharp pointed galvano- 
electrode, introduced directly into tl! 
nodules. If this treatment is tho 
persisted in for a sufficient length of tin 
the general health of the patient at the 
time well maintained, the chances of a co 
cure are excellent. 

I agree with the author of the paper t 
the growth is exciting undue an 
it is as well to leave it alone as to dist 
by energetic efforts at treatment. 

We are certainly indebted to Dr. 
the classical resume, so ably 
entire subject. 

Dr. Colwell (closing the discussion) 
very little to add except to say that I 
with the zentlemen who have spoken i! 
to the value of the cautery treatment 
the former methods was to 
crescences by the sharp curette, 
the disease was cauterized by ec! 
The best I have found o 
these cases is to use one of the 
with which we can take 
excrescence at the same time we dest! 
site. Where the growth is situated on 
of the tongue, if you remove it by bit 
ceps, and then touch the site with 
caustics, you are apt to cauterize mor 
than is necessary, since the excrescen: 
is the best guide to the site. But I 
the gentlemen that the best plan of tre 
by the electric cautery, and it is the most 
cessful, where you careful not to « 
too many points at one time, otherwise 
treme irritation is liable to cause the 
tion of more growths. 


course of 


cure o 


case 


eased 


less 


Col 
presented, 


remove 
and 
site of 
caustics. 
ing 


electrodes 


way 


are 


The Work of the Milk Commission. 


Mrs. Mary R. Plummer gave an outli! 
work that this commission is doing. 5! 
ferred to certified and inspected grades ot 
saying that there is no compulsory exami! 
of cows unless there is complaint. Farmers 


galvano-cautery appl 
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to furnish pure milk to the community sion during ‘ season. ~h ave worked 
object to having their cows and dairies with an energy) li is born app! iation of 
1. She mentioned five farms which are th Le he Ik problem f life 
inspection of the commission. These nd death. i it mortality 
rnish either certified or inspected milk. terially redu ] *.. Reynolds 
the commission make period- 


tne dairies 


inspector offers 
ent. Before milkins 
off, the milkman 


oroughly « 


Plummer 
l, bottled, an 
Moulton suppleme 
mmer by asking the si 
and nurse. Without 
profession and of nurses, 
the commission could ma 


Frank X. Walls: The work 
ssion during the past year 


1e Lunction 


1 in many ways. Tr! 
‘ommission, as stated by Mrs, Plun 
tt 


et good milk into ie City 
as to be done by inspecting 
! seeing that the milking 
roper hygienic nditions, 
cooled, and rapidly transported to us. 
idily see 1a his was an enormous 
iny Commission to attempt to certify 


er milk came under tl » requirements. 
ould, as a Society, and as members of ntUM, OF WHOSE 
staffs, insist upon hospitals and t fever or diphtheri 
ients shall purchase only such milk as ‘ have 
to the standard of requirements laid » bottles were filled with milk ¢ 
the Milk Commission. But for the through the community 


k fr he 
nmission to engage in trade, the pub- muk trom them. 


nfected every bottle in 


of this milk, is, I think, in conflict P this Milk Commission 
ecognized iblishment n this city summer ea 
our duty n ze rath than \ ierful ul they 
pay 
by good 
ion Con y, and small nt t bottlk 
ight to en ! a 
with the interests of , 
ll certified ve the result if the thirty 
n effort should be made } 
put their dairi ul ve h int 
ondition, and to bring about as ideal a members his Commissio1 
as possible on the farm. Let the Com- milk tha , rol 
ontinue to secure milk and deliver it tioned? 
poor The poor need it. But outside of 
od milk to the poor, I question whether 
mission should undertake to engage in 
delivery of milk. Hospitals should 
procure a good quality of milk 
dairies, and families who can af- soe ay. iid to these physicians r h 
for good milk should be furnished ; oem . pais heipe va a on the we If 
list of certified dairymen and encour- ae See Seen Me ; ul Society wou agree 
purchase their supplies from them. The “- ome only the milk from those farms or from 
tion of milk should be the first duty of those dealers who have their milk produced un- 
ik Commission, and the distribution of _— the conditions as laid down by 
oe Commission, at once we would se¢ 


an incidental 


other who wish to s¢« 
elligent 


n some of 


W York 
has establishe 
They employ } ia whose 


is to inspect the farn the country, 


ilk to the poor shou 


nthropy, milk dealers and farmers asking the 


mission to inspect their places 
Wm. K. Jaques: I have watched with more paying a fee for so doing, and 
usual interest the work of this Commis- might receive means for carrying 
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without entering into competition with the pay, and thereby render much needed 
regular dealers. As soon as you do that you will ance, and place the charity on a pern 
have lots of trouble. basis. 

A. Belcham Keyes: I would like to add a The position of Chicago in accepting 
few words. The point is that in the spring some weeks’ time of Mr. Strauss and his ass 
philanthropic people got together and subscribed and a gift of a $1,500 outfit from him f 
$5,000 and formed the Milk Commission, under commencement of this work, has placed 
the auspices of the Children’s Hospital Asso- its honor to continue it as a permanent 
ciation. and unless we rise to the occasion it will f 

Since July this Commission has distributed, be a blot en the escutcheon of Chicago. 
at cost, a third of a million bottles of modified Albert B. Hale: In a commercial s 
milk, and thereby reduced materially the death- would like to ask the cost of the milk 
rate of infants in Chicago. It has also inspected mended by the Milk Commission as co) 
farms and improved the conditions there in with that sold by competitors, 
many places. Mrs. Plummer replied that the com: 

The need of improvement is striking. Milk could furnish the best milk for ten 
now is forty-three hours old from the time of quart. 
milking to the time of delivery in Chicago, and Frederick Leusman: I would like 
sometimes even older. whether the milk that is offered for sal 

The condition of the farms is alse poor in commission is better than Gurler’s certifi 
many places and could be much improved by whether it is better or as good? 
educating the farmer in farm hygiene. 

When we remember that milk is a good Mrs. 
culture medium, we cannot be surprised that 
Entero-Colitis among children is rife in sum- 
mer and not infrequent in winter also, under 
these prevailing conditions. 

he question is, how to CoeENeS the good have used Gurler’s milk, and for the f 
work, as we are now expending $1,000 per . , 

- it turned sour recently. 
month more than the receipts, and voluntary 
all William A. Evans: Mr. President 
like to offer the following resolutions 

Resolved, That the Chicago Medical S 
after deliberate consideration, approves 
work of the Milk Commission of the C 
Hospital Society. 

Resolved, That the Chicago Medical & 
suggests to its members that they re 


Plummer: We do not claim tl 
better than Gurler’s milk. Mr. Gurler’s 
brought in at eleven o'clock in the morni 
not delivered until the next morning at 
the same time, so that it is from thirt 
forty-eight hours old before children g 


subscriptions are not going to continue for 
time thus liberally. 

If the Commission could fill prescriptions of 
doctors for modified milk at a profit, it could 
be made partially self-supporting and continue 
its charity work also, and the voluntary con- 
tributions would make up the smaller deficit, 
and thereby render the work permanent. : . 
If a hospital can rent beds to the sick, and properly inspected milks. 
not be called to account for running a hotel, : Resolved, That the thanks of the Soci 
and the same hospital call itself free because of the community are due the members 
it has four or five free beds, and the rest be commission. : — 
rented for from $10 to $35 per week, and also A move the adoption = these re 
receive bequests and donations and solicit aid, Seconded and carried. 
then the Milk Commission can fill prescrip- 
tions and not be considered as interfering with 
the trade of the milkman, 


Paper by Arnold C. Klebs, on the Relative 
Importance to the Community of Pneumonia 
and Tuberculosis: 

The mortality statistics in this count: 

a decided increase of deaths attributed 
monia, and this has caused serious 
: : ages , - sion amongst some sanitarians. A study 

I might also cite the Relief and Aid Society, statistical material at hand and a con 
who solicit you to buy the wood and assist the between Pneumonia and Tuberculosis si 
unfortunate unemployed, and do not consider be in order, especially since this latter 
that they are interfering with the wood yards has so far always been considered as 
kindling trade. serious danger to the health of civilized « 

Certainly it seems very unpublic spirited not nities. 
to continue a charity that is so needed in Chi- sefore general conclusions are dra 


The Commission would pay the farmer his 
price, would modify and charge for this, and 
the milkman would deliver and get his profit, 
and no one would be the loser. 


cago, and that could continue, with this aid, the mortality figures it is absolutely 


the good work so ably begun by Mrs. Moulton to analyze the different factors on w! 
and Mrs, Plummer. are based. First of all we must hold i: 
The Milk Commission has distributed to the that the information given by mortal 

poor a third of a million bottles of milk (whole tistics in regard to certain diseases 
and modified) since July, at cost price to those importance to the community is extrem 
who could pay, and given it to those who could ited. “It is,” as Dr. Dickson says, “thé 
not, and it hopes to continue the good work, and duration of sickness rather than 
and asks for your co-operation, and as volun- tality that tell on the prosperity of 
tary subscriptions will not always make up the munity,” or to quote Charles Dickens 
deficit, .t wishes permission to do some of its cerns a man more to know his risks of th: 
work at a profit, to those who can afford to ilinesses that throw him on his back 


t) 
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possible date of the one death that must come. 
We must have a list of the killed and of the 
wounded, too!” 
To judge the disabling power of a given dis- 
it is necessary to analyze its clinical fea- 
, its course and the length of period of ill- 
its infectiousness and curability. Total 

rtality figures give no information whatso- 
on these points. 

Furthermore, in analyzing mortality figures 
and especially in comparing those of one with 
that of another for a period ef years, we ought 

reasonably sure that the recognition of the 

e of death in one case is as easy as that 
other. Ill-defined conditions will fre- 
quently become the source of statistical errors 
on account of a lacking uniformity of the 
nomenclature used by physicians. As New- 
sholme points out: “There appears to be a 
fashion even in the names of diseases; in one 
doctor’s practice nearly all the deaths from res- 
piratory diseases will be returned as bronchitis 
or congestion of the lungs, in another perhaps 
as pneumonia.” The prevalent classification of 

ses in this country is thoroughy unsatis- 
factory and gives great possibility for error. 
The new “International (Bertillon) Nomen- 
clature” will probably bring about a great im- 
provement in this direction. But erroneous cer- 
tification of deaths arises not only from the ig- 
norance of the reporter, but quite frequently 
also from the desire to protect the surviving 
imily members from the odium of being con- 


in the 


f 
sidered predisposed to that same disease, which 
lds good especially in chronic and contagious 
(tuberculosis, syphilis). That the in- 
e risks are hereby often considered is only 
too well known. It is easy to recognize that 
the certifying physician, in reporting a case of 
death in which he has not been able to observe 
the course of illness or only a short period pre- 
ng death, will incline to name it in accord- 
ance with the description he receives from the 
relatives, and they of course will mostly always 
avoid the admittance of a chronic ailment. And 
he very frequently will, in case of doubt, avail 
himself of the name of the most notoriously 
fatal disease, especially if this has been an- 
nounced as such persistently in the public press. 
These considerations show us that the fig- 
ures for total deaths are subject to variation 
from other causes than actual changes in their 
intensity. But the mere statement of total 
mortality figures alone does never in itself give 
a measure of the real importance of the dis- 
ease under consideration. From an economical 
point of view, at any rate the cases of death at 
different ages and often also those of the two 
sexes must be taken into account. It is evi- 
dent that a disease causing the highest mor- 
tality amongst the wage-earners is infinitely 
more serious to the community than one 
amongst infants and old people. For us here 
it may therefore be well to remember C. Kelly’s 
admonition: “It is always well to distrust a 
very low death-rate, and careful inquiry should 
be made into the age and sex distribution before 
coming to a conclusion.” Moreover, the age dis- 
tribution is of especial importance in communi- 
ties where the population is constantly in- 
creased by immigration. “The mortality of most 


h 


liseases 


sural 
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large and growing towns would stand higher 
than it does but for the large number of young 
and healthy immigrants from the country 
(Newsholme)” There is unfortunately no 
method in use by which the effect of migration 
can be accurately measured. 

The calculated ratio between deaths and 
population, or that between deaths from one 
special cause to those from all known causes, 
necessarily opens great possibility for error and 
especially in communities where the figures giv- 
ing the total population are subject to great 
variations and therefore frequently inaccurate. 
Here in this country especially, population fig- 
ures are but little reliable, and it is most evi- 
dent that death ratios, computed on such a 
basis will give but little trustworthy informa- 
tion. Nevertheless, some information can be 
gained from the death-rates, but only by a 
careful consideration of the two composing 
factors. 

From this general standpoint we will now 
consider the relative importance of Pneumonia 
and Tuberculosis. 

We have first to search in the “list of the 
wounded” for the relative disabling powers of 
the two diseases. Unfortunately there are no 
morbidity statistics at our disposal, at least 
none based on sufficiently large figures. The 
clinical observation of hospital patients suffer- 
ing from these diseases gives us the best basis 
at our disposal in determining their relative dis- 
abling power. Pneumonia and Tuberculosis are 
essentially different in their clinical course. 
The first is of a markedly acute type, while the 
latter’s course is eminently chronic. The aver- 
age length of disabling sickness for Pneumonia 
does not exceed four weeks, while for Tubercu- 
losis it frequently exceeds fifty weeks. Fur- 
thermore, termination in complete recovery in 
Pneumonia is very frequent, while in a marked 
case of Tuberculosis it is very rare. This is of 
course of prime importance in regard to the 
prophylaxis of these diseases. 

The average mortality of Pneumonia cases 
treated in fifteen different hospitals does uot 
exceed 23.2 per cent, which is quite lov, es- 
pecially when we consider that the hosrital re- 
ceives as a rule the worst cases, that iney were 
usually sent late and that the tran-psrtation to 
the hospital in itself must aggravate the dis- 
ease. This is well illustrated by reports from 
military hospitals, where the patients are young 
and robust and are put under appropriate treat- 
ment at once. Fraentzel reports 1130 cases of 
soldiers without any deaths, Andrevs Smith a 
mortality of 3.5 to 7.5 per cent in military hos- 
pitals. The latter author also insists on the 
distinctly greater mortality in Pneumonia cases 
in hospitals, as compared to that in private 
practice. 

A tabulation of the results of hospital treat- 
ment of Pneumonia, from which the above mor- 
tality rate was calculated, is herewith given: 

Per Cent. 
Montreal General Hospital (Osler) 20.4 
Massachusetts General Hospital (Osler).... 25.0 
New Orleans Charite Hospital (Osler).... 38.0 
Boston City Hospital (Osler) 29.1 
Pennsylvania Hospital (Osler) 29.1 
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Presbyterian Hospital, N. Y., 458 cases 
(A, Smith) 

St. Thomas Hospital, London (Osler) 

St. Bartholomew’s Hospital, London (Osler) 18.6 

Edinburgh Royal Infirmary (Osler) 

Vienna General Hospital, 7942 cases (Ko- 
ranyi) 

Basel Burger Hospital, 922 cases (Koranyi). 23.1 

Stockholm Hospital, 2612 cases (Koranyi). 10.7 

Christiania Gov. Hospital (Winger) 

St. Petersburg Maria Magdalen Hospital 
(Bary) 

Zurich Hospital, 873 cases (Eichhorst) 


Average 


These figures speak for a relatively good 
prognosis in Pneumonia. This is especially so 
in the otherwise healthy and temperate indi- 
vidual. For the one afflicted with other dis- 
eases, and especially for the alcoholic, it be- 
comes much more serious. 

Andrew Smith reports his observations of 
428 cases of Pneumonia admitted to the Pres- 
byterian Hospital (N. Y.) 

Of the markedly alcoholic (36) 
died, (15) 29 per cent recovered; of the mod- 
erately alcoholic (52) 32 per cent died, (109) 
67 per cent recovered; of the non-alcoholic 
(45) 20 per cent died, (171) 79 per cent recov- 
ered. 

The prognosis of Tuberculosis, on the other 
hand, as to complete recovery is dubious in 
every case. True it is that by the institution 
of a systematic plan of treatment on hygenic- 
dietetic lines and with a persistent out-of-door 
life relatively excellent results are obtained, but 
only when this treatment is begun at an early 
stage of the disease. The fatality of the dis- 
ease in well developed cases of Tuberculosis, 
that is those in which there cannot be any mis- 
take about the diagnosis, is almost absolute, 
the hospital reports and the opinion of clinicians 
are unanimous on that subject. And then its 
greatest number of victims is not amongst the 
children and the old, but amongst the wage- 
earners between the ages of 15 and 65. 

When we compare the clinical courses of the 
two diseases we find a still more striking dif- 
ference. In pneumonia the individual is at- 
tacked suddenly without hardly any warning, 
he is well one day and is profoundly ill the 
next, he goes through a few days of grave ill- 
ness and in most instances (except in the cases 
already cited) he recovers complete health after 
a comparatively short convalescence. In Tu- 
berculosis the beginning is most insidious, the 
victim goes through periods of comparative 
well-being and partial disability, that can go 
on for years, until, and always amongst bad 
hygienic surroundings, the period of consump- 
tion sets in with all its well-known misery and 
total disability, which again can be prolonged 
for years to come, until death comes as a relief. 

The comparative infectiousness of the two 
diseases has also a distinct bearing on their 
relative importance. In the light of modern re- 
search there can be no doubt of their com- 
municability under certain conditions. For 
Tuberculosis at least this is proven beyond any 
doubt. For Pneumonia we have in this respect 
only indirect evidence, since its bacterial etiology 


70 per cent 
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is by no means yet clear. The observation of 
several Pneumonia epidemics, the spread of the 
disease through one house and other factors 
speak for its communicability. The whole course 
of the disease indicates its infectious character, 
and still we are lacking definite information 
as to its mode of communication. We presume, 
and probably correctly, that the infective germ 
is contained in the expectoration and in pro- 
phylactic efforts we will always bear this in 
mind. But the fact that outside of a few re- 
ported epidemics*we have but rare evidence 
of its spread within one family or from one in- 
dividual to another, forces upon us the disbe- 
lief in its marked infective powers. On the 
other hand, in Tuberculosis we have been, since 
1882, well acquainted with its bacterial cause, 
so much so that its discovery in the excretions 
or organs of a victim, in itself and alone in- 
sures an absolutely certain diagnosis. The ba- 
cillus of Tuberculosis is probably the most 
thoroughly investigated of all pathogenic micro- 
organisms, we know its biology, its chemistry 
and its pathogenic properties. That there are 
still many features of its life history to be in- 
vestigated does not detract from the fact that 
it is responsible for the lesions in the animal 
body, which we know under the name of Tu- 
berculosis, and that the proof for it can be seen 
almost daily in every bacteriological laboratory 
as well as in actual life. The spread of Tubercu- 
losis in families is perfectly well recognized 
and its infective origin beyond doubt, especially 
since we have recognized that a direct inherit- 
ance of the disease is extremely rare. The in- 
fectiveness to the community at large has been 
much exaggerated, and this exaggeration is 
largely responsible for the very prevalent and 
unreasonable fear of microbes. But that the 
possibility for infection is quite great cannot 
be denied in view of the fact that living germs 
in great numbers are constantly being given up 
by Tuberculous patients and that such cases 
are very numerous, probably much more so than 
of any other disease. In this regard we must 
always bear in mind, and Behring’s latest re- 
searches emphasize it strongly, the possibility 
of a latent infection (especially in childhood), 
which may become manifest only after long 
years. Therefore, the possibility for infection 
from Tuberculosis must play an important role 
in regard to preventative measures, although 
this should always go hand in hand with a due 
consideration and application of our knowledge 
that concomitant causes as unhealthy surround- 
ings, unhygienic mode of life, certain occupa- 
tions, etc., are necessary to bring about a man- 
ifestation of the disease. 


In speaking of the prognosis in Pneumonia 
I have already pointed out its great curability, 
but that should not be taken as speaking for 
the greater effectiveness of our therapeutic pro- 
cedures. It is only meant to indicate that the 
natural termination of the disease is recovery, 
at least in healthy, robust and temperate adults. 
For Tuberculosis the same considerations have 
shown a different result, especially for the well- 
marked cases. A disease for which permanent 
recoveries of incipient cases are reckoned at 
40 per cent (Statistics of German Insurance 
Office, 1897-1900), and for which these results 
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are cited as quite remarkable, cannot be con- 
sidered as an easily curable disease and its dis- 
abling power can furthermore be gauged by the 
fact that the shortest duration of treatment in 
the cases from which the above figure was de- 
rived was three months, that is total incapacity 
for that period. 

Since the correct diagnosis of a disease has 
an important bearing on the conclusions one 
can draw from mortality statistics, this point 
must also be considered here. In speaking gen- 
erally of Pneumonia we have always in mind a 
definite clinical picture, based upon definite 
pathologic changes, that is the type of the 
genuine lobar (croupous, fibrinous) Pneumonia, 
and we necessarily exclude from this the lobular 
or Broncho-Pneumonic type which, with the 
former, has only its name in common, Atypical 
pneumonias and ill-defined pathologic pulmo- 
nary conditions, sometimes make a differential 
diagnosis difficult and great confusion in the 
nomenclature of Pneumonia is the result, es- 
pecially since there is no marked etiologic fac- 
tor to consult. The presence or absence of the 
Pneumococcus is of no diagnostic importance 
whatsoever. What I have said above on the 
impropriety of using data, derived from ill- 
defined and with difficulty recognizable causes 
of death, for the purpose of making compari- 
sons applies therefore also to the general term 
of Pneumonia as such. 

In Tuberculosis in its advanced stage, and 
especially when it aproaches its natural termi- 
nation, the diagnosis is usually made by any 
casual observer, lay or professional, it offers no 
difficulty whatsoever, and with the aid of the 
microscope becomes absolutely exact. There is 
very little danger that a case of death from 
Pneumonia will be returned as Tuberculosis, 
while on the other hand a good number of 
caseous Pneumonia, or of chronic Tuberculosis 
with a fatal general exacerbation of the process 
or a miliary Tuberculosis will be returned as 
Pneumonia. This is not speculation, but fact, 
and every consultant can cite such cases out of 
his practice, not to mention cases erroneously 
diagnosed for reasons given above. We also 
know that in certain cases of Tuberculosis, even 
such of an advanced type, it is very difficult to 
find the tubercle bacillus, such cases when 
death occurs are very apt to be returned under 
some other name. 

With these general considerations in mind 
we may now analyze the figures at our dis- 
posal. The Twelfth United States Census for 
the year ending May 31, 1900, is probably the 
most accurate national source of information 
at our disposal. The local (Chicago) informa- 
tion is since 1898 available only in weekly and 
monthly bulletins, no annual report being issued 
by the Department of Health since that time, 
and since several bulletins were not accessible 
to me, I have asked Dr. Reynolds for the missing 
figures, which he supplied most readily. The 
Chicago Bulletins give only very limited in- 
formation as to age distribution in causes of 
deaths, there being only stated the total num- 
ber of deaths at the ages under 1, between 1 
and 5 years and over 60 years, leaving out en- 
tirely the period of from 5 to 60 years, and it is 
just this period which interests us primarily 
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from an economic standpoint. We also do not 
receive any information as to the number of 
deaths in the various age groups. 

The relative rate of mortality in Chicago in 
percent of total mortality for Pneumonia, Tu- 
berculosis and Bronchitis for the years 1879 to 
1902 is indicated in this chart (1) It shows for 
Tuberculosis a marked increase in the years 
1882 to 1885, which being coincident with the 
discovery of the Tubercle Bacillus and the in- 
troduction of bacterial diagnosis based thereon, 
may be due to more correct returns in the cer- 
tificates of deaths. A decline is then noted 
until 1891. In other countries (Prussia, Kayser- 
ing) we also note in the decline of the Tubercu- 
losis death rate the influence of Koch’s discovery 
in 1882, but it became manifest in 1887 by 
a very decided decline in the death rate. Not 
so in Chicago, where we observe a decrease in 
1890 to 1891 from about 10.3 per cent to 8.8 per 
cent, followed immediately by a distinct increase 
in the following years up to 1898, and slightly 
declining from there on to 12.3 per cent. This 
is absolutely different from the experience in 
other cities in which the death rate has dis- 
tinctly decreased since about 1887. The curve 
for Pneumonia on the other hand shows a 
steady ascent from 1879 to 1891, from about 
5.2 per cent to 10.3 per cent, then follows a 
marked decline to about 6.8 per cent in 1894, 
followed again by an increase, almost all the 
figures after 1895 being marked higher than in 
previous years. It would be most interesting 
to analyze the real importance of this increase, 
which for reasons stated is practically impos- 
sible. Such anaylsis being not at hand, the im- 
port of these curves has to be taken with a great 
deal of caution, although they seem to indi- 
cate an unusual importance of Tuberculosis and 
Pneumonia in this community of late years. 

The methods of compilation used by the 
United States Census Office are perhaps not be- 
yond criticism, but since it allows an analysis 
of the different basic factors it is for our pur- 
poses the best available statistical information 
and being founded on very large numbers ob- 
tained by uniform methods, escapes the frequent 
fallacy caused by a paucity of datas. To what 
extent the Census Reports of different years 
are comparable is necessarily a matter of con- 
jecture, and at any rate it is unsafe to go too 
far back in making comparisons. 

The figures for the Twelfth United States 
Census for the year 1900 are: 

Pneu- 
monia. 
105,971 


Consump- 
tion. 


Total number of deaths 109,750 


Death rate per 1,000 living 
(Reg. Area) 

Death rate per 1,000 deaths 
from all causes 109.9 
The corresponding figures from the Eleventh 

United States Census for the year 1890 are: 

Pneu- Consump- 
monia. tion. 

Death rate per 100,000 living 
(Reg. Area) 

Death rate per 1,000 deaths 
from all causes 


187.3 


245.4 


122.3 
These figures show an increase of the Pneu- 
monia death rates and a decrease of those from 
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Consumption for the two Census years 1890 
and 1900. 

When we analyze the total number of deaths 
from Pneumonia and Consumption given in the 
Twelfth Census as to their distribution in the 
different age groups and their ratio per popu- 
lation, we receive some interesting information. 
(Chart IL, A and B). 

Age Distribution of Total Mortality and Propor- 
tion of Deaths from Consumption and Pneu- 
monia at Certain Ages to 1,000 Living 
at These Ages 12th U. S. Census.* 


CONSUMPTION. | PNEUMONIA. 





Total 
number 


o 
deaths. 


Deaths 
per 1000 


living | deaths. 


Age. 





Under l year .. 2,011 
. = 1,168 
2 years... 622 
. wa 375 
4 _ 278 
Under 5 ee 4,454 
5-9 ee 1,287 
10-14 2,210 
15-19 9,104 
20-24 16.031 
25-29 15,811 
30-34 12,805 
35-39 10,833 
40-44 8,376 
45-49 6,456 
50-54 5,465 
55-59 4,424 
60-64 3,652 
65-69 
70-74 
75-79 
80-84 
85-89 
90-94 . 
95 and over. 





1.08 
1.30 
1.40 
1.17 
*The age-distribution of the total population 


given by the Twelfth Census was as follows: 
Under 1 year 




















1,830,332 
1,824,312 
1,831,014 
8,874,123 
26,124,985 


6,529,441 
5,556,039 
4,964,781 
4,247,166 
3,454,612 
2,942,829 
2,211,172 44,797,145 
1,791,363 

65-69 

70-74 

74-79 

80-84 

85-89 

90-94 


95 and above 4,871,861 
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Total population of United States at known 
ages 75,793,991. 

The chart shows the well understood fact that 
the greatest mortality from Pneumonia occurs 
in the two extremes of life, while that of con- 
sumption selects chiefly the age period from 15 
years upwards for its victims. In the age per- 
iod from 15 to 60 years the consumption mor- 
tality exceeds the one from Pneumonia more 
than twice, in the extremes of age the mortality 
from Pneumonia is more than three times higher 
than that from consumption. But the extreme 
height of the mortality figures for the ages un- 
der 15 from Pneumonia and especially that un- 
der 1 year of age induces further investigation. 
Particularly for the reason that genuine lobar 
Pneumonia is generally a rare disease in in- 
fancy. It is very likely that a great majority 
of the cases returned as Pneumonia in these 
ages, died of Broncho-Pneumonia or some other 
ill-defined disease of the respiratory organs. 
Holt puts the relationship between croupous and 
Broncho-Pneumonia as 25 to 75 per cent fom 
children in the first two years. Schlesinger 
gives a proportion of 37 to 270 for lobar and 
Broncho-Pneumonia respectively, in children up 
to 14 years of age. These figures vary some- 
what, but nevertheless speak for the decidedly 
greater frequency of Broncho-Pneumonia in 
childhood as compared to that from lobar Pneu- 
monia. Also is the prognosis of lobar Pneu- 
monia in infancy infinitely better than that of 
the lobular type. Sturges and Coupland in their 
work on Pneumonia state: “It is probable that 
the smallest mortality from lobar pneumonia at 
any period of life whatever occurs in early 
childhood.” (Their chart based on an analysis 
of mortality statistics, 2038 cases, shows a 
curve ascending gradually through the different 
age periods from under 1 year to above 70, from 
under 5 per cent to above 55 per cent mortality.) 

The enormous mortality from Pneumonia for 
childhood given in the Census can therefore be 
only explained by the assumption that the 
greater proportion of these cases did not die of 
genuine lobar pneumonia, but to the greater 
extent were due to broncho-pneumonia and cap- 
illary bronchitis. This is quite plausible since 
we know very well that the diagnosis of lobular 
pneumonia is one of the most difficult tasks in 
pediatrics, that is, its differentiation from other 
pulmonary affections, the line of demarcation 
between all these catarrhal conditions being very 
indistinct. On the other hand lobar pneumonia is 
mostly a very typical disease with sudden on- 
set and not secondary to bronchitis, measles, 
whoopingcough, etc. But as long as we have 
no distinct etiological factor which we can util- 
ize in differential-diagnosis of the two affections 
there will necessarily be considerable confusion 
in the returns of deaths from these diseases and 
the general death-rate attributed to Pneumonia 
will be unproportionally swelled. 


In emphasizing these facts I do not ignore the 
great importance of the high mortality in child- 
hood from respiratory diseases, it certainly mer- 
its the fullest attention of sanitarians, only I 
wish to show that lobar (fibrinous) Pneumonia 
(and that is what is generally understood by the 
term Pneumonia) plays only a very inferior role 
in these mortality figures and that a clearer 
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Age Distribution of Total Mortality 
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nomenclature would make us much better ac- 
quainted with actual conditions. 

In further analyzing the chart (II, A and B) 
we see that for the successive decades (from 15 
to 60) the mortality from Pneumonia is fairly 
uniform, and that it becomes somewhat higher 
for the following fifteen years, very markedly 
so when analyzed in relation to the number liv- 
ing at those ages (B). Taking into considera- 
tion the fact already ailuded to that the prog- 
nosis of Pneumonia in adult age is quite favor- 
able and that the greatest percentage of deaths 
is amongst those individuals affected by other 


(chronic) diseases and especially amongst al- 
coholics, we may safely conclude that the great 
majority of individuals dying of pneumonia at 
this age belong to this class. This is most im- 
portant from an economic and prophylactic point 
of view. Individuals suffering from heart and 
kidney diseases and the alcoholics as well as 
those between the ages of 70 and 80 belong to 
the “economically weak,” their importance to 
the prosperity of a community is_ relatively 
small and this holds especially for the aico- 
holics. A wise but energetic action against the 
excessive use of alcohol will probably have 4 
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marked bearing on the mortality from Pneu- 
monia, much more so than general hygienic 
measures, which as far as our present knowledge 
goes, has only an indirect influence on the mor- 
tality of the disease. The very fact of an in- 
creasing mortality from Pneumonia in late years 
when general hygienic conditions have steadily 
improved would disprove the efficiency of such 
a course of prophylaxis. 

When we now glance at the corresponding 
figures for consumption during the adult period, 
and when we consider the length of the preced- 
ing disabling sickness and that it is quite within 
the range of permissible theory that even these 
high figures underestimate actual conditions for 
reasons already given, we can draw only one 
conclusion, that is, that the two diseases in their 
relative economic importance to the commu- 
nity can hardly be compared. 


The Proportions of Deaths from Consumption 
and Pneumonia at Each Age per 1,000 at 
Known Ages from These Diseases, 
llth and 12th Census 1890 and 1900. 





| 
Consumption. Pneumonia. 





1900. | 1890. | 1900. | 1890. 





Under 1 year .. 18.3 196.1 
9.4 3 106.5 
6.0 J 44.8 
3.6 4 22.1 
2.2 iy 13.0 

10.6 
17.1 
70.6 

136.7 

153.7 

132.7 

113.6 

82.0 
67.0 
50.0 
39.5 
31.4 
25.8 


150.7 
82.5 
37.0 
20.8 
12.8 
29.0 
13.0 
28.1 
43.2 
49.7 
49.8 
53.0 
49.2 
53.2 
51.9 
49.5 
51.8 
50.5 
43.4 
37.9 


19.2 
30.4 
35.5 
37.6 
43.9 
40.1 
40.6 
44.7 
46.0 
51.5 
52.9 
17.5 60.5 
11.2 40.4 
4.4 ‘ 27.2 24.9 
° 1.6 J 12.1 11.6 
90-94 es 0.3 ¥ 3.5 4.1 
95 and above 0.1 : 1.0 1.01 























+ But we will furthermore analyze the nature 
of the increase and decrease of the death-rate 
of the two diseases. The chart (III. A and B) 
gives the ratios of mortality from Pneu- 
monia and Tuberculosis, respectively, for the 
two Census years 1890 and 1900, arranged as to 
the different age-groups. Again we see a simi- 
lar distribution of the figures at the age-periods, 
as that given by the total mortality figures. 
We further note that the greatest increase in 
the death-rate of Pneumonia has taken place 
in the period under five years of age, and also, 
but to a lesser extent im the period above 65 
years. On the other hand, we note a quite ap- 
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preciable decrease in the age-period from five 
to 65 years. 

For Consumption we note that the death- 
rate in the two years has remained about sta- 
tionary for the period under 9 years of age, has 
decreased some from 10 to 25 years and from 
above 50 years, but that for the age period of 
from 25 to 50 years there has Seen an increase. 

These figures are, of course, only compara- 
ble with the restrictions already alluded to. 
However, the marked increase of the death- 
rate of Pneumonia amongst children under 5 
years of age, which is so large responsible for 
the apparent general increase in the death-rate 
from this disease, must command attention, and 
it would be valuable to investigate the factors 
responsible for the increase, which for reasons 
stated above, cannot be due to a greater mor- 
tality from lobar Pneumonia. On the other 
hand, we have again an illustration of the fact 
of the overwhelming prevalence of deaths from 
Consumption in the most active age-period of 
life. 

In summing up, we must come to the follow- 
ing conclusions: 

1. That the relative economic importance of 
Pneumonia and Tuberculosis cannot be esti- 
mated by a mere comparison of total mortality 
figures for each disease . 

2. That the high mortality figure and its 
increase of late, for Pneumonia is produced by 
the enormous death-rate and its increase at- 
tributed to this disease, in early childhood. 

3. That, therefore, the high mortality from 
Pneumonia and to a certain extent its increase 
is due to a classification of different ill-defined 
pathologic conditions under one name, while 
that from Tuberculosis represents that of a 
well-defined morbid entity. 

4. That for this reason and on account of 
the relative shortness of disabling sickness and 
frequent recovery in Pneumonia, the great 
length of disabling sickness and infrequent re- 
covery in Tuberculosis, the relative importance 
of the two diseases is so vastly different, that 
a comparison on economic grounds reveals the 
overpowering danger from Tuberculosis. 

5. That the steady decrease of the Tubercu- 
losis death-rate can be exp!ained on the grounds 
of increasing improvement of hygienic condi- 
tions in late years and as the result of specific 
prophylactic measures, 

6. That the increase of the Pneumonia 
death-rate occurring in a time of improving 
hygienic and sanitary conditions and of a gen- 
eral application of antiseptic principles, shows 
its independence of these features. 

7. That, therefore, and in view of the still 
enormous mortality from Tuberculosis, its 
demonstrated preventability and the possibility 
of its arrest only in its earliest stages, the in- 
stitution of educational measures in regard to 
personal and public hygiene widely and specifi- 
cally applied, for the prevention of this disease, 
seem to be distinctly indicated. 

8. That since for pneumonia, as pointed out 
by E. F. Wells, “the fundamental information on 
which prophylactic rules may be formulated is 
not yet at hand,” this subject needs further in- 
vestigation from a bacteriological and epidemi- 
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ological standpoint as well, before “exaggerated 
and irrational notions in regard to its dangers 
and its avoidance” are communicated to the 
public, which in view of the facts given are out 
of all proportion, 

Discussion. 

Homer M. Thomas: It is refreshing to have 
refuted the claims of the Chicago Health De- 
partment, that pneumonia is now “the captain 
of the hosts of death.” 

I recently gave a paper before the State 
Board of Charities, at their annual meeting in 
Quincy, Ill, on the Economic Loss to Illinois 
from Tuberculosis, and hence had to thoroughly 
investigate and ascertain the probable number 
of cases of tuberculosis at the present time. I 
estimated that there were at the present time in 
Illinois, from 16,000 to 20,000 cases of tubercu- 
losis. This total was secured in the following 
way. There exists in the State of Illinois, 
authentic records of a death rate from tuber- 
culosis of 8,000 deaths during 1901. This death 
rate in all probability is entirely too low a 
number, as many cases dying from tuberculosis 
are not reported as such, for self evident rea-, 
sons. In the State of Illinois, there are 102 
counties and 1620 townships. In Cook County 
alone, there are only 27 townships, and the pop- 
ulation of Chicago, is at least 2,100,000. It is 
entirely fair to assume that there are at least 
10 cases of tuberculosis in every township. This 
would represent a total of over 16,200 cases of 
tuberculosis in the State of Illinois, at the pres- 
ent time. In all probability 20,000 cases at the 
present time, would more nearly approximate 
the truth. It does not seem possible that the 
wildest and most imaginative statistical mind 
could estimate that there are from 16,000 to 
20,000 cases of pneumonia in the State of Illinois, 
at the present time. The economic phase of this 
question naturally comes to the foreground when 
we consider the relative value of the lives that 
may be lost from tuberculosis and from pneu- 
monia. If we have 10,000 deaths from tubercu- 
losis every year in the State of Illinois, what is 
the approximate economic loss to the State from 
these lives? This must be considered from the 
standpoint of the least possible value that could 
be placed upon an individual life. It will cost 
at the very lowest calculation, two dollars a 
week to raise a child to the age of fifteen years. 
This is much below what the actual expenditure 
would be. A child’s life then would be worth 
at the age of 15 years, $1,500, and 10,000 lives 
would be worth $15,000,000. Thus, we have an 
annual economic loss to the State of Mlinois, 
from tuberculosis of $15,000,000. The deaths 
from pneumonia will range from ene to five 
years of age, relatively, or from fifty-five to 
sixty years of age. The deaths from tuberculo- 
sis, as a rule are in the most productive period 
of the individuals life, namely from fifteen to 
forty years of age. It therefore, follows that 
the relative importance to the State, considered 
purely from a standpoint of economic loss, is 
vastly in favor of tuberculosis as against pneu- 
monia. There can be no escape from this con- 
clusion. I heartily concur in the opinion of the 
essayist, as to the relative importance of these 
diseases being markedly in favor of that of 
tuberculosis, 
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Frank S,. Churchill: I am particularly inter- 
ested in the chart which represents all deaths 
from pneumonia under one year of age. To my 
mind what that chart really means is that a 
great many of the cases upon which it is based 
were undoubtedly cases, not of lobar but of 
broncho- or lobular pneumonia, which were 
probably secondary to some of the infectious 
diseases, or, to some of the intestinal troubles 
which are so frequent at that time of life, and 
which we know are complicated with lobular 
pneumonia. Furthermore, I venture to say that 
a certain number of these cases were probably 
of the tubercular variety. In other words, they 
were cases of tubercular broncho-pneumonia, 
and that is what this line is based on. The 
number of cases of croupous pneumonia in in- 
fancy is comparatively few and the mortality 
is very low. Personally, I never worry over a 
case of lobor pneumonia in a child, except it be 
an extreme case, which cases are fortunately 
very exceptional. Most of the cases are so 
mild that one need not worry over them. Hence, 
as the discussion is upon the relative importance 
of lobar pneumonia and tuberculosis, there can 
be no doubt as to the effects of the two maladies 
in early life, so much more frequent and disas- 
trous are cases of tuberculosis. These little pa- 
tients are not of course wage earners or pro- 
ducers at present, but they do represent much 
potential energy afid any condition which de- 
stroys them is well worthy of most careful 
study and in the crusade against tuberculosis | 
would urge that its ravages among infants and 
children be not overlooked. 


Dr. Klebs (closing the discussion): I agree 
with what Dr. Wells has said absolutely, that 
a good deal depends on the standpoint in com- 
paring the two diseases. I have indicated my 
standpoint in the title of my paper, namely, the 
relative importance to the community of the 
two diseases. That is their economic impor- 
tance. I do not wish, as I stated in my paper, 
to minimize the importance of pneumonia. It is 
most important from every standpoint, but I 
tried to point out in my paper that the nature 
of the increase of pneumonia had better be more 
thoroughly studied. I have given you the dis- 
tribution of the mortality figures from this dis- 
ease as to ages, showing that the subject needs 
further investigation. The statistics for pneu- 
monia need to be studied more thoroughly than 
I have done it, I have attempted it only in one 
direction. It is very necessary to determine the 
morbid process in the returns of deaths from 
pneumonia. I have shown you that there must 
be not only one cause of death, but perhaps three 
or four, returned as pneumonia. 


As to the Bulletin of the City Health Depart- 
ment, in that Bulletin comparisons have been 
drawn between the two diseases. The Bulletin 
has undertaken comparisons between the two 
diseases since the beginning of this year when 
Dr. Reynolds read, I think, in Detroit, a paper on 
the “Pneumonia Problem.” Since these compari- 
sons were misleading in many respects, | 
thought it timely, on account of the interest 
which the public has taken in this matter, but 
not against the Health Department, to point out 
and show exactly how these figures were dis- 
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tributed and their actual meaning and how mis- 
leading general conclusions might be. 

In Chicago we have an important movement 
directed toward the prevention of tuberculosis, 
the purpose of which stated in plain words is 
identical to one for the genera] introduction of 
cleanliness, of hygiene, and better sanitary con- 
ditions everywhere. The work has been under- 
taken under the auspices of the Vistiing Nurse 
Association, and there is a committee on pre- 
vention of tuberculosis which has as its mem- 
bers several of the most prominent physicians 
of this Society, and laymen who are doing active 
philanthropic work. A similar campaign of 
education has been successfully conducted in 
most countries and especially in France, and Ger- 
many. Our plan has already been brought before 
this Society and was endorsed by it, and we 
shall soon make a report of what has been ac- 
complished so far. In this connection I wish to 
say that our Health Commissioner, Dr. Reynolds, 
promised us his support in every way that he 
possibly can. The Laboratory of the Health 
Department will make sputum examinations for 
us He is giving us reports of all cases of death, 
in order to enable us to make an exact house 
investigation, and a card list of infected houses 
will be of great importance in the study of this 
disease in Chicago. That Tuberculosis is a very 
important problem here is well indicated by the 
figures of the City Health Department, and I 
wish to commend Dr. Reynolds and his depart- 
ment for the help and interest in this work. 


OKOKOKOKOMKOKS DHOKOKOROKOKOROROH 
West Side Branch of the Chicago Medical g 

© Society. 3 
> 
OHKOKOKOHKOKOKOKOHKOKOKOKOKOKOKOMD 


Regular meetings are held the third Thursday of 
each month at 8:30 p. m., at the Cook 
County Hospital. Membership —. 
Officers. 

CO rT ree --I. N. Danforth, 70 State st 
Vice President 

Secretary 


The West Side Branch of the Chicago Medi- 
cal Society held its first meeting after the sum- 
mer vacation, at 9 p. m., October 15, 1903, at 
Cook County Hospital. The meeting was called 
to order by the President, I. N. Danforth. 

Minutes of the previous meeting were read 
and adopted. 

Dr, Slaymaker gave a clinic on the subject 
of Chronic Interstitial Nephritis, exhibiting 
a colored man, 55 years old, with the va- 
rious manifestations of the disease—Anaemia, 
Oedema, Arteriosclerosis, Cardiac Hypertrophy, 
Albuminuric Retinitis, Dyspnoea. 

Discussed by I. N. Danforth, Tieken, Gam- 
ble. 
F. D. Marshall read a paper on A Method of 
Preventing Laceration of the Perineum during 
Labor. He advocated keeping the head well 
flexed until after the chin had passed the pos- 
terior commissure; also stripping the anterior 
commissure from the occiput as a means of fa- 
cilitating delivery; also to avoid too rapid a 
delivery of the shoulders, and to secure as small 
diameter as possible during’ their expulsion. 

Discussed by Drs. O. Bates, Somers, Robin- 
son, 
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S. G. West read a paper on Some Clinica} 
Features of Gall-Stones, giving ina condensed 
form what is known of the subject at the pres- 
ent time—Etiology, Pathology; Symptoms, 

Discussed by Drs. Tieken and Robinson, 
who spoke of the liquid gall-bladder contents, 
giving the agglutination test of typhoid fever 
as late as two years after an attack of typhoid. 

By permission of the President, H. G. Gra- 
ham exhibited a microscopical specimen, a 
description of which is given in the doctor's 
own words, as follows: 

History of Specimen.—The free-swimming 
animalcule, Paramecium Aurelia or Caudatus, 
is caught in the hydrant water. It is placed 
in a shallow glass receptacle, the capacity of 
which is about a liter. A dozen or two dozen 
grains of wheat are then scattered over the 
bottom of the vessel as nutrient material. 
About a score of cover-glasses are now dis- 
tributed over the surface of the glass recepta- 
cle under water. One of these is removed from 
time to time, so that the adhering organisms 
may be inspected, and if found satisfactory, 
stained and mounted. When the last cover- 
glass has been removed, others replace the 
original number. The nutrient material and the 
material of the substratum are also replaced 
from time to time, 

In this way the development, multiplica- 
tion and ovulation of an organism is ob- 
served. When ovulation is at an end, the 
last ova, as is the custom in paramecium, de- 
velop in large, motile, transparent spheres, 
termed “volvox globater,” which form is usually 
regarded as a distinct species. 


When the ova of paramecium assume this 
globular form, fission, whether longitudinal, 
transverse or angular, as well as ovulation, is 
at an end for the striate, ovid, ovum-bearing 
animalcule, and the latter soon perishes. 


As the ova begin to develop into these trans- 
parent spheres, you fre now most diligent in 
securing specimens. If your mounts are well 
timed, the spheres will be shown both within 
and without the parent body, and they will 
range in size from the smallest ovum to the 
largest sphere. 

But there is another reason why you en- 
deavor to secure a number of specimens at this 
time. As the growing sphere nears maturity, 
the nucleus from which will develop the fila- 
mentous form of Paramecium or ray fungus, 
now forms in its interior, and if you are not in 
too great a hurry, this nucleus will break up into 
a mass of finely formed bacilli. If now the 
large transparent sphere with its fragmental 
nicleus be stained in the flame with carbol- 
fuchsin solution for 1% minutes, then washed 
in alcohol, full strength, until most of the col- 
oring matter is removed, then in a 10 per cent 
watery solution sulphuric acid until no red is 
seen beneath the surface of the acid solution, 
then again in full strength alcohol until the 
latter is no longer discolored by the fuchsin, 
and finally rinsed in water, the bacillus within 
the sphere will remain red, all else will appear 
colorless. 


The specimen is new stained for five min- 
utes in a strong watery solution of methylene 





noone a Ses 4 Hh 


— 
~~ 


1S OD He 


THE ILLINOIS MEDICAL JOURNAL. 


blue, and when dry is mounted in Canada bal- 
sam. 

If the organism had been selected at the 
right time and the staining process has been 
properly carried out, you will now have the 
most beautiful tubercle bacillus imaginable. It 
will appear a bright red in the interior of a 
fine large globe, almost or quite as transparent 
as crystal. The clear globe, with its bright red 
bacillus, is seen against a deep blue back- 
ground, presenting a picture more beautiful 
than any to be seen in all the field of patho- 
logical anatomy. It is the perfectly developed 
organism in its natural habitat. The giant 
cell and the bacillus of tubercle are the para- 
site—the captive—and their mode of life is 
shown in the degenerate forms of the tubercu- 
lous focus. Each of the spores that give the 
bacillus its beaded or granular appearance may 
develop into a sporocyst, and each megaspore 
that may form within the sporocyst developes 
into an adult animalcule similar to the one that 
produced the ovum, thus completing the life 
cycle of the organism. 

The ray fungus of the sphere may form a 
streptococcus, may produce a bad acute inflam- 
mation of the throat, as a bacillus may sour 
milk. The adult P. A. produces a staphylo- 
coccus. Other striate infusoria have a life 
history somewhat similar to P. A. e. g. Trache- 
locerca Olor, Otostoma, Colepsi Hirtus, etc. 

The Secretary was instructed to arrange at 
the Hospital office, that members in attendance 
could receive telephone calls while at the meet- 
ing. 

On motion by S. G. West, 
time is 8:30 p. m., instead of 9. 

A pleasant smoker was held. 

Adjourned, to meet November 19. 

J. J. Alderson, 
Official Reporter. 
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* Stock Yards District Medical Society. © 


KOKOKOKOKOKOKOKOHOKOHOKOKOHKO KOKO 
Regular meetings are held on the first and third 
Thursdays of each month at Weller’s Res- 
taurant, 4127 Halsted st., at 9 p. m. 

Membership 50. 


Officers. 
R. J. Tivnen, 302 Garfield Blvd 


The Stock Yards District Medical Society 
held their first meeting of the winter ses- 
sion Thursday evening, October 22d, at 4127 
Halsted street. The report of the Secretary 
showed that during the past year thirteen 
meetings were held, with an average at- 
tendance of twenty-four. The programs com- 
prised: clinical, four; symposia, two; pa- 
pers, seven; and were, with one exception, con- 
tributed by the members themselves. The pro- 
gram of Thursday evening was clinical. 


T. J. Sullivan presented a case of a Wagner 
osteoplastic resection of the intact cranium, 
and J. C. Hepburn a case of rodent ulcer in- 
volving contents of orbit requiring enuclea- 
tion, recovery under X-ray treatment, and 
acase of compound commuted fracture of 
tibia and fibula, upper third. 


Secretary 
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The outlook for the present year is very en- 
couraging. The “faithful” of the past year are 
as enthusiastic as ever and new material is 
becoming interested, 


Weller’s restaurant, 4127 Halsted street, has 
been secured as the permanent meeting place, 
and the original custom of serving a light lunch 
at each meeting will be continued. The an- 
nual meeting will be held at above mentioned 
place, Thursday evening, November 5th, at 9 
o’clock. 


Program: Tuberculosis of Mammary Gland, 
Operation, Report of Case, T. J. Sullivan. 


The annual election of officers and other im- 
portant business will be transacted. The physi- 
cians of the district are cordially invited to be 
present, Richard J. Tivnen, 

Secretary. 


FOSOSOPOLOROSOSOSOROROROSOROTORS 
~ Chicago Pediatric Society. ® 
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Regular meetings held in Schiller Hall, the third 
“uesday of each month from September to 
June, at 8 p.m. Membership 40. 

Officers. 

S. J. Walker, 36 Washington st 
Emma M. Moore, 6025 Prairie ave 

A clinical meeting of the Society was held 
in Schiller Hall, November 17th, with the Vice- 
President, S. J. Walker, in the chair. The min- 
utes of the annual meeting and those of the 
October meeting were read and approved. 


Vice President 
Secretary 


Program: 
cases: 


Dr. J. C. Cook presented three 


1. A post-operative case of Hydrocephalus 
and Spina Bifida in child 2% years. A. H. 
Ferguson discussed the case and explained his 
method of operation. In connection with this 
case Effie Lobdell gave a short report of a case 
of Spina Bifida, with the operation resulting 
fatally after five days, the most remarkable 
characteristics being rise of temperature and 
general edema. 


2. Case of Dactylitis. In the discussion 
there was a diversity of opinion as to the 
aetiology, whether tubercular or syphilitic. 


3. Haemophila in boy of 14 years. The first 
appearance being at the age of 3 months, caused 
by slight bruise on dorsal surface of hand. 
The next haemorrhage of any consequence was 
the result of a series of bumps and bruises on 
the right side of the head. A large infusion re- 
sulted, and after being opened the haemorrhage 
was so severe that his life was despaired of 
for many days. When 3 years of age he injured 
his eye, which became so swollen that the ball 
protruded from the socket, and did not return 
to normal position for several months. He has 
been blind in this eye ever since, though it is 
probable that the sight was impaired previous 
to the injury. Since then haemorrhages have 
occurred from time to time, from slight injuries, 
such as extracting teeth, scratches and abra- 
sions of the skin, and particularly effusions into 
the knee joints, resuiting in an inability to put 
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the heels to the floor when walking. The family 
history is negative. 

Julia D. Merrill presented an interesting 
case of Congenital Hemihypertrophy. 

A case of Acute Chorea and one of Acute 
Anterior Poliomyelitis were reported by J. W. 
Vanderslice. 

The name of E, M. Conner was recommend- 
ed for membership. 


KOROROROKS HOR OHS HKOKOKOKOKOHS *OnO 


* The Northwest Branch. ® . 


© *. 
KOKOHKOKOHKOHKO KOKO HOKOHKOHK OOO IES IES 
Regular meetings are held the first Friday of each 
month at 8 p. m., at Schoenhofen Hall Res- 
taurant, cor. Milwaukee and Ashland 
avenues. Membership —. 


Officers. 
President........... M. H. Luken, 587 W. North ave 
WOSRSEATT . cc cccces L. J. Pritzker, 418 W. Division st 


The Northwest Branch of the Chicago Medi- 
cal Society held an exceptionally well attended 
regular monthly meeting on Friday, November 
6, 1903, at 8:30 p. m., at its usual meeting place, 
with President M. H. Luken in the chair. 

The first paper was A Microscopical Demon- 
stration of a Pacinian Corpuscle in a Pancreas, 
by Edward C. Seufert: 

This microscopical slide is that of a Pan- 
creas containing a beautiful transverse section 
of a Pacinian Corpuscle. 

The latter is situated right in the middle of 
a lobule. It is round in shape and is made up 
of about thirty-five or forty concentric lamellae. 
These lamellas are composed of white fibres, 
rather loosely woven, between which is found 
a small amount of lymph containing a few 
leucocytes. The lamellae are covered on both 
surfaces by a layer of endothelial cells. Be- 
tween two consecutive lamella there is found 
an interlamellar space also containing lymph. 
The axis of a corpuscle is occupied by a core, 
consisting of a semi-fluid, granular substance, 
in the periphery, of which oval nuclei are said 
to be found. 

These Pacinian Corpuscles are sensory nerve 
endings of the encapsulated variety and form 
the peripheral stelodendria of dendrites of peri- 
pheral sensory neurones. The cell bodies of such 
neurones are found in the spinal and homologous 
cranial ganglia. 

Usually one large medullated nerve-fibré 
goes to each corpuscle. The fibrous tissue 
sheath of this nerve-fibre becomes continuous 
with the outer lamellae of the capsule. The 
medullary sheath accompanies the axis-cylinder 
through the concentric lamellae until the core 
is reached, where it disappears. The naked axis- 
cylinder usually passes through the core to its 
distal end, where it divides into three, four or 
five branches which terminate in large, irregular 
end discs. The axis-cylinder may, however, di- 
vide socn after it enters the core into two or 
three or even four branches, these passing to 
the distal end of the core before terminating in 
the end-discs above mentioned. Both Retzius 
and Sala state that the naked axis-cylinders, 
after entering the core, give off numerous short 
side branches, terminating in small knobs, which 
remind these observers of the fine side branches 
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or thorns seen on the dendrites of Purkinje’s 
cells and of the pyramidal cells of the cortex, 
when stained after Golgi method. A small 
arteriole enters the corpuscle with the nerve- 
fiber, dividing into capillary branches found be- 
tween the lamellae of the capsule. 

The Pacinian Corpuscles have a wide distri- 
bution. They are numerous in the deeper parts 
of the dermis of the hand and foot, and also 
near the joints, especially on the flexor side. 
They have been found in the periosteum of cer- 
tain bones and in tendons and intermuscular 
septa, and even in muscles. They are further 
found in the epineurial sheaths of certain nerve 
trunks and near large vessels. They are quite 
numerous in the peritoneum and mesentery, 
pleura and pericardium. J» the mesentery of 
the cat, where these nerve endings are large 
and numerous, they are readily seen with the 
naked eye as small pearly bodies. 

Last May, Emil Ries showed a Pacinian 
corpuscle in an inguinal lymphatic gland before 
the Chicago Medical Society, ar 21_maly which 
has not been previously reported. 

A paper on The Uterine Curette as a Thera- 
peutic and Diagnostic Agent, was presented by 
Louis J. Pritzker. It was discussed by Drs. 
Martin, Wagner, Bearard, Fowler, Luken and 
Pritzker: 

In selecting this theme for my essay it was 
my aim to present before this Society a sub- 
ject of sufficient practical and general interest 
to arouse discussion, 

The curette in its large and varied field of 
usefulness is brought into play by the general 
practitioner in his daily rounds, or by his con- 
sultant, almost as frequently as is the lancet 
or the stethoscope. 

We curette to remove the debris left in the 
uterus after an incomplete abortion; to scrape 
away hypertropied or hyperplastic endometrium, 
granulation tissue or fungous growths. 

In properly selected cases of scanty or sup- 
pressed menstruation we curette to re-establish 
the normal catamenial function, and to obtain 
diametrically opposite results we curette in some 
cases of menorrhagia or metrorrhagin in order 
to control and regulate excessive menstruation. 

By causing depletion of the uterus, and, in- 
directly, of its adnexa, thereby reducing conges- 
tion and, incidentally, relieving pelvic and 
ovarian tendencies, the curette proves a friend 
in need. 

The depletion and mechanical stimulation 
produced by the curette, aided by thermal 
stimulation with hot intrauterine irrigations, 
and that followed by a chemical stimulus such 
as results from a swabbing of the organ with a 
mixture of equal parts of tincture of iodine and 
carbolic acid will reduce to normal involution 
a heavy sub-involuted uterus. 

No one remedy, with the exception of diph- 
theria antitoxine, is known to give uniformly 
good results in every instance; and this fact 
encourages me to venture the assertion that, in 
securing firm contraction of and restoring tone 
to the uterine muscles by means of the stimuli 
above described, it is possible in some recent 
cases of uterine flexion or displacement to re- 
store that organ to its normal position and atti- 
tude provided, of course, that its supports are 
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relaxed and that such 


extremely 
etiological factors as constipation and increased 
intraabdominal pressure are removed. 

In this connection I wish to report, first the 
philosophy that lead up to it, and then a little 


not toc 


experiment of mine. It is a well known fact 
that hot water irrigations of the uterine cavity 


will in many instances check postpartum hem- 
orrhages. 

On the other hand, ice applied to the epigas- 
trium or, better still, introduced into the cavity 
of the uterus will give precisely similar results. 

The explanation of this is that each agent 
imparts tone to and produces contraction of 


muscle fibres. Now then, inasmuch as the two 
stimuli are thermal opposites, the alternate use 
of each must not only pr‘dong, but also intensify 
the action of the other. 

Our great Gastro-intestinal specialists were 
the first ones to see that point and, as a result 
alternate hot and cold water enemes is today 
one of the recognized modes of treatment in 
cases of constipatiori due to atony of the in- 
testines. z 

I took this hint from them, and tried it on 





the relaxed, atonic, retroflexed uterus after 
thoroughly dilating and curetting it. My re- 
sults were sufficiently encouraging to warrant 
further experimentation and to conscientiously 
recommend a trial of the plan. 

In cases of sterility due to stenosis of the 
cervix and os-externum with dysmenorrhoea 
and a chain of pathological conditions result- 
ing from such a state, pregnancy often follows 
dilation and curettement and, I also obtained 
many favorable results from the use of the 
curette, followed by other appropriate treat- 
ment, in cases of habitual abortion due to 
chronic endometritis with profuse leucorrhoea. 

As a diagnostic instrument, the curette is 
made use of principally to scrape away bits of 
tissue intended for further examination under 
the microscope. 

It has been my extreme pleasure and privi- 
lege to curette for and with a number of my 
medical friends. The operation is very simple, 
yet, often a slight error in its technic, may 
sult in failure and necessitate a repetition of 
e operation. 


I shall not burden you with a description of 

the ordinary curette itself, further than to say 
that it is made of various shapes, sizes and de- 
ees of sharpness. 
There is one particular curette, however, to 
which I wish to call your special attention. It 
the safest and most reliable curette for the 
mmoval of retained or adherent placenta, se- 
tundines or thickened decidua. 


Before proceeding further I wish to pacify 
you with the assurance that I am not about to 
tdvertise any particular make or maker, for the 


hstrument is unobtainable in any shop at any 
price, 














I refer to the trained finger of the operator. 
As a rule I use the left index finger or left index 
ind middle fingers. The right hand is made to 
frasp, through the epigastrium, the uterine 
fundus in order to steady that organ and to 
push it over the finger within it; while the left 
vnger or fingers do the curetting. Occasionally 
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particles of placenta or secundines are found so 
firmly attached that the finger proves inefficient 
for its successful removal; in that event the 
operator’s right hand is replaced by that of an 
assistant. He then takes a dull or semi-sharp 
curette in the hand thus liberated and, guiding 
it along his left fingers, introduces it into the 
uterus and then scrapes away the offending 
tissues, under the watchful guidance of his left 
finger. 

At the conclusion of the operation the uterus 
is irrigated and packed with gauze, which acts 
both as a tampon to guard against hemorrhages 
and as an efficient capillary drain. 

A great deal has been said lately, both pro 
and con, with reference to curetting in cases 
of puerperal septicaemia and sapraemia. I do 
not advocate the indiscriminate use of the 
curette; and where the uterus is empty there 
is certainly no indication for its use; but given 
a case of puerperal infection, with decomposing 
animal matter in the uterus, furnishing a richly 
fruitful soil for the development and multipli- 
cation of saprophytic germs, the indications are 
clear—remove the cause. It is justly argued, 
that the metallic curette, by causing abrasions, 
opens new avenues for septic absorption in these 
cases, and its use should therefore be condemned 
in the strongest terms possible. 

But it is right here that the finger, gently 
and dexterously used, finds its most important 
indication, both as an exploratory instrument 
as well as a curette. The reflow catheter may 
here supplement and accompany the finger in 
order to wash away loose particles of decayed 
tissue. 

In Post-Partum cases of adherent placenta, 
I usually introduce the entire hand into the 
uterus and find it safer and more serviceable 
than any placental forceps. 

In non-puerperal cases the sharp or semi- 
sharp curette is indicated. 

To obtain good results here as everywhere 
in surgery, the work must be most thorough. 
The safe-guards against failures or accidents 
are thoroughness tempered by gentleness, and 
above all, experience. ’ 

The curette is contra-indicated in pelvic in- 
flammations with or without suppuration, pel- 
vic adhesions, and in some cases of septicaemia. 


It is not within the scope of this paper to 
give a detailed description of the operation, the 
instruments used, their sterilization nor the 
surgical preparation of the field of operation, 
the operator or his assistants. 

Excellent articles dealing with these details 
may be found in every text book on gynacologic 
technic. 

I do wish to state, though, that for an anti- 
septic I usually rely on solutions of corrosive 
sublimate almost entirely, and, arguments to 
the contrary notwithstanding, even within the 
uterine cavity, following it up with sterilized 
water or a semi-normal salt solution. 

The committee on by-laws reported that they 
had drawn up a set of by-laws, which, after 
reading, paragraph by paragraph, was taken 
up and separately acted on by the members 
present. The by-laws, as modified and finally 
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adopted, will appear in the next issue of the 
Illinois State Medical Journal. 


Motion by H. W. Berard to hold elections of 
officers at our regular meeting in December, 
carrted, 


The committee on entertainment reported 
on the progress of their work, and on motion 
by H. W. Berard were given full power to act 
in any way they deem necessary to make a 
Success of the proposed banquet. 

Louis J. Pritzker, 
Official Reporter. 
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Regular meetings held in Schiller Hall, the first 
Monday of each month from October to 
June at 8 p. m. Membership — 
Officers. 
=<. Wylys Andrews, 100 State st 
M. L. Harris, 100 State st 
. E. Halstead, 2937 Indiana ave 
D. N. Eisendrath, 3125 Michigan ave 


President 

Vice President 

Secretary 

Treasurer .... 
A regular meeting was held November 2, 

1903, with President E. W. Andrews in the 


chair. 
Tuberculosis of the Knee. 

Wm. Hessert showed a young man who had 
been suffering since childhood with a tubercu- 
lar knee. Patient had been treated for years 
by different physicians without avail. He had 
all the classic symptoms of a typical tubercular 
knee. A typical resection was performed. The 
result was excellent, with shortening of a little 
more than an inch. 


Umbilical Hernia. 

He showed a patient upon whom he had 
operated for umbilical hernia. The woman had 
been suffering for nearly thirty years from 
this hernia. At first the hernia was small, but 
of late it had assumed enormous proportions 
and was irreducable. The patient submitted to 
operation and the author performed a typical 
Mayo operation. The woman recovered. 


Appendicitis with Severe Complications. 

The author’s third case was one of appen- 
dicitis with the usual typical history. After 
opening the abdomen it was found that the ap- 
pendix had ruptured, and the stone had escaped 
into the free peritoneal cavity not far from the 
appendix. The usual operation was performed. 
The complications were retrocecal abscess; cir- 
cumscribed empyema on right side; abscess 
of right lung which broke into a bronchus, and 
a second circumscribed empyema on the right 
side anterior to the first cavity. The patient 
was treated for these complications. 


A, J. Ochsner said that everyone who operat- 
ed upon umbilical hernia up to six years ago, 
before the present method advised by Mayo, 
knew that there was danger to the patient 
from edema of the lungs or pneumonia. A 
large proportion of such cases had a recurrence. 
With the present Mayo treatment, neither of 
the conditions named occurred, and the opera- 
tion was safe and resulted in a permanent cure. 
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He had used the operation in over thirty cases, 
with excellent results. 

Wm. E. Morgan said that the result in pr. 
Hessert’s first case had been largely governeg 
by his careful observation and frequent examj-. 
nations of the patient after primary drainage, 
The fact that there had been previously an 
empyema, and an abscess of the lung on the 
same side, and the further fact that another 
focus of empyema on the same side was found, 
showed great diagnostic ability. 

Case of Interscapulo-Thoracic Amputation for 
Sarcoma of the Scapula, 

A. E. Halstead exhibited a patient upon 
whom he performed this operation. Dr. Hal- 
stead performed the Paul Berger operation, and 
mentioned its steps. He said the tumor had 
been examined microscopically and was found 
to be a mixed giant and spindle cell sarcoma, 
The patient suffered no shock from the opera- 
tion, was up on the third day, and left the hos- 
pital at the end of ten days. The wound healed 
by primary intention. ; 

Arthur Dean Bevan had done three of these 
operations. The first case in which he per- 
formed this operation was carefully gone over 
by himself and other physicians. The man 
presented himself with a tumor situated at the 
upper end of the humerus, and careful exami- 
nation was made to determine if there was any 
primary focus anywhere else in the body. No 
such focus having been found, the conclusion 
was reached that it was a case of primary sar- 
coma of the humerus. An amputation was 
made on the strength of that diagnosis. His- 
tological examination showed that it was a 
carcinoma, The patient died four or five months 
after the operation with symptoms of enlarge- 
ment of the prostrate, although he was only 
forty-five years of age. Examination showed 
primary carcinoma of the prostate, and that 
the bone tumor was secondary to it. 

He narrated the particulars of two other in- 
teresting cases, in one of which the tumor was 
a secondary carcinoma. 

He said surgeons must be careful not to do 
what he had done twice, namely, to amputate 
the entire upper extremity for secondary car- 
cinoma. From his limited experience, many of 
the cases were secondary carcinomas, having 4 
small primary focus elsewhere. He thought it 
wise to remove the entire clavicle, to guard 
against a possible recurrence. 

A. J. Ochsner had done the operation twice, 
once in 1892, for sarcoma of the shoulder in- 
volving the entire joint. The patient remaine 
well after eleven years. The other patient wa 
operated on eight years ago for sarcoma of the 
shoulder and was also well at this time. 

Dr. Halstead, in closing the discussion, said 
he had had occasion to look up the statistics of 
the operation at the time he operated on hi 
patient, but did not find them as favorable 4 
many were led to believe. He mentioned th 
statistics of Schultz, who took all of the case 
operated on since 1875, and found an operativ 
mortality of 7.14 per cent; defective recove 
in 10.71 per cent. 

He said that his own case presented dif 
culty in diagnosis. The man had been anes 
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thetized, and an effort made to reduce a sup- 
posed dislocation of the shoulder joint. This 
prought up the question of false aneurysm or 
hematoma, which was excluded. A diagnosis 
was made by eliciting crepitation, which he said 
was characteristic of giant cell sarcoma. Re- 
peated examinations of the urine showed the 
presence of albumose, a common symptom of 
this particular form of sarcoma. This did not 
exclude osteomyelitis, but after introducing a 
needle into the tumor and nothing but fluid 
plood being withdrawn, osteomyelitis was ex- 
eluded and this left nothing but sarcoma to be 
considered. 

The Pathology and Treatment of Recent Frac- 

tures of the Patella. 

By S. C. Plummer, M. D., of Chicago, Ill. 

After considering the arguments for and 
against the operative treatment, Dr. Plummer 
proposed the following as a fair statement of 
the present status of the question of treatment 
of recent simple transverse fracture of the pa- 
tella: 

1. Operative treatment should never be un- 
dertaken except under the best of conditions for 
maintaining asepsis. 

2, Presupposing ideal aseptic conditions, not 
every case should be subjected to operation, but 
only those in healthy patients of suitable age, 
with at least half an inch of separation of the 
fragments and lateral tears which compromise 
the “reserve extension-apparatus,” or in pa- 
tients following arduous occupations, 

3. The operative treatment fulfills all the in- 
dications for treatment in a manner which the 
non-operative method can only partially achieve, 
but good functional results follow the non- 
operative treatment as a rule. 

4. Early massage in all cases favors the 
early and complete restoration of function of 
the joint, and should be used in all cases. 

5. If operative treatment is employed, the 
open arthrotomy should be used. 

6. Absorbable suture material applied to the 
soft parts is sufficient in nearly every case. 

Daniel N. Eisendrath was glad to hear the 
conclusions of the essayist that surgeons should 
not employ the operative treatment for fracture 
of the patella unless the surroundings were fa- 
vorable. 

As to the treatment by non-operative 
methods, if the pathology of fractures of the pa- 
tella was borne in mind, and treatment directed 
accordingly, almost as good results could be ob- 
tained with the non-operative treatment as with 
the operative. The pathology consisted of ex- 
tensive tears in the aponeurosis as well as of 
the bone itself, with a large amount of effusion 
into the joint. If a posterior splint was applied, 
even though there was not exact coaptation of 
the fragments, by having massage applied regu- 
larly every day, for the purpose of getting rid 
of the effusion, and also of preventing atrophy 
of the quadriceps, which delayed extension, good 
functional capacity could be effected after three 
or four months. He did not agree with the es- 
sayist in advising the beginning of passive mo- 
tion at the end of the fourth week, and called at- 
tention to a case which he exhibited to the So- 
ciety last summer, in which he sutured the pa- 
tella, with accurate approximation, but did not 
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begin passive motion until the end of the sixth 
week. As suture material he thought kangaroo 
tendon was ideal, 

D. A. K. Steele thought most surgeons had 
reached the conclusion that in the simpler trans- 
verse fractures of the patella, with a minimum 
amount of violence, the non-operative treatment 
should be employed. However, in cases of frac- 
ture of the patella due to direct violence, in 
which the soft parts had been materially injured, 
or where there had been a stellate fracture of 
the patella, the open method of treatment gave 
by far the best results. True bony union could 
be better obtained by the use of sutures. 

Wm. E, Morgan mentioned two cases which 
showed how surgeons were obliged sometimes to 
treat one fracture differently from that of an- 
other. He reserved operation as a secondary 
procedure in all fractures of the patella that 
were not compound. His results from conserva- 
tive measures in ordinary fractures without 
operation had been just as good as from sutur- 
ing. He would postpone suturing until he was 
convinced that useful union could not be ob- 
tained by the ordinary methods of dressings. 

Thomas A. Davis narrated the case of a pa- 
tient who had sustained three fractures of the 
patella from indirect violence. There was ex- 
tensve interposition of the soft tissues between 
the fragments. The patient in alighting from a 
train sustained a transverse fracture of the pa- 
tella. There was separation of one-third of an 
inch; also considerable swelling of the joint. 
After a few days’ rest, massage and hot appli- 
cations to the joint, an incision was made and 
the patella wired with silver wire after drilling 
holes through the fragments. Several months 
later the patient sustained a fracture of the 
other patella under precisely similar circum- 
stances. He found a separation of from two 
and a half to three inches of the fragments 
which he had first wired, also separation of 
three-quarters of an inch of the recently frac- 
tured patella. He operated on the recently frac- 
tured patella first, and later on the other, wiring 
the fragments. The patient was now perfectly 
well and attended to his business. 

Charles Adams said that suturing of the 
fractured patella depended upon the surround- 
ings of the surgeon. If he were in a place where 
he could depend upon asepsis, he would be in- 
clined to suture most of the cases. The cases he 
has sutured have done very well. The surgeon 
was bound to restrict operative intervention to 
those cases where the soft tissues were inter- 
posed between the fragments, or where it was 
impossible to secure apposition without the aid 
of some ligature. For suturing he had found 
that kangaroo tendon answered the purpose ad- 
mirably. 

Dr. Plummer, in closing the discussion, said 
there was a wide variance ot opinion among 
writers as to the time for beginning passive mo- 
tion. Scudder had advised beginning passive 
motion at the end of the fourth week in non- 
operative cases, and at the end of the second 
week in operative cases, 

Demonstration of McGraw Elastic Ligature. 


A. J. Ochsner said that this ligature was ap- 
plicable to gastroenterostomy in which the pylo- 
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rus was not completly obstructed either by car- 
cinoma or cicatricial constriction. It was like- 
wise applicable for making anastomosis be- 
tween the intestines. The operation could be 
done as quickly by it as by the Murphy button. 
It took about the same length of time. He had 
used the McGraw elastic ligature in forty cases, 
with three deaths, 

D. A. K. Steele asked whether in any of the 
forty referred to serious symptoms had 
occurred from acute intestinal obstruction where 
the elastic ligature was used. 

He said the objection to the elastic ligature 
and to the Murphy button was that these de- 
vices worked while surgeons were asleep. Per- 
sopally, he liked to see the work finished. In 
any mechanical device that was used, one had to 
depend upon the element of time; it took hours 
or days for the elastic ligature to perform its 
function, which was somewhat uncertain. The 
same was true of other mechanical contrivances. 

He agreed with Dr. Ochsner in saying that 
ultimately surgeons would have to come to the 
use of the needle and thread. 

E. Wyllis Andrews said he began to use the 
McGraw. elastic ligature soon after the publica- 
tion of Dr. McGraw’s original paper. He had 
employed it in a dozen cases, with one death. 
The elastic ligature, he thought, was a little 
quicker device than the Murphy button and had 
all its advantages. It had the additional ad- 
vantage over the Murphy button in that the sur- 
geon did not have to open a hollow viscus which 
might infect the peritoneum. 

Arthur Dean Bevan was interested in hearing 
Dr. Ochsner report forty cases, with practically 
no operative deaths. This meant a great deal, 
and yet, when one turned to the work that had 
already been accomplished with needle and 
thread, the results were excellent. For  in- 
stance, he mentioned the admirable report of 
Munyon, of 76 gastroenterostomies, with only 
one death, by means of needle and thread. 

Dr. Ochsner, in closing, said that practically 
he had never done a gastroenterostomy that 
was as satisfactory as it was by the use of the 
McGraw ligature, but he desired it to be under- 
stood that he did not consider it the final thing. 
He felt that if he could do the operation as well 
as Munyon had done it with needle and thread, 
he would not use the McGraw elastic ligature. 

As to the remarks of Dr. Steele, he said the 
case referred to was one in which Dr. Mayo had 
made a Mikulicz gastroenterostomy with the 
elastic ligature, and later intestinal obstruction 
occurred from inclusion of more than one-half 
of the circumference of the intestine in the 
grasp of the elastic ligature. 

A. E. Halsted, Official Reporter. 
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ular meeting at the Sherman House on Monday 
evening, November 2d. After a \ 
Dinner,” the subject was discussed of the 
Doctor as an Investor. Dr. Fernand Henrotin 
acted as chairman of the evening. 

Mr. David R. Forgan, Vice President of the 
First National Bank, spoke on Investments in 
General. 

When a banker lends a customer a hundred 
thousand dollars he takes the customer's note 
and credits the account the proceeds. TI 
transaction increases both the deposits and ¢ 
loans by one hundred thousand dollars, but 
nothing to the money in bank. Even when the 
customer draws checks on the deposit it 
not necessarily follow that the money in bank 
is reduced, the checks going to another custo- 
mer in the bank or even further away, to 
other bank. So while I am loaning money 
my customers, Mr. Eckles across the street is 
loaning money to his customers and the ex- 
change of checks is made through the clearing 
house. This credit of a hundred thousand dol- 
lars, the banker discounting the note of his 
customer, performs all that money can perform 
and adds that amount to the business resources 
of the community. If the customer with an 
accumulating bank account gives his credit note 
that will reduce the bank’s assets and deposits 
by a hundred thousand dollars but will not in- 
crease or decrease the money in the bank. In 
only a small proportion of the transactions will 
actual cash be required. Against this the bank- 
er must keep a deposit in reserve. If credit be 
granted to a worthless customer then the bank 
loses the amount, the reserve is reduced a hun- 
dred thousand dollars and the liabilities remain 
the same. In the difference between good and 
bad credit lies the difference between good 
banking and bad banking; good investments 
and bad investments. In October, 1893, there 
was more money in the national banks by 238,- 
000,000 than in 1892, yet the deposits were 5,000,- 
000 less on account of the panic. 

In any financial discussion we shall soon go 
astray if we lose sight of the potency of credit. 
In credit modern finance lives, moves and has 
its being. Some people think that credit is only 
the means by which you can buy and buy and 
pay bye and bye. It is more than that, it is the 
means by which representatives of property 
value can be exchanged. The bank note is only 
a slip of paper but it represents the property of 
the maker. Credit rests on confidence: when 
confidence prevails credit expands easily then 
the representatives of property and cash are 
readily interchangeable. When confidence is 
shaken credit contracts and in an aggravated 
case, if confidence be destroyed, there is a panic 
and then it is almost impossible for a railroad 
to sell bonds or for an industry to float stock. 
And while all this happens the money in cir- 
culation is little if any reduced. The past five 
years has witnessed a wonderful expansion of 
eredit in this country. For every dollar in- 
crease of stock bank deposits increased $7 and 
securities $20. When a new investment is made 
it is credit that carries the securities until a 
market is found among investors. The rapidity 
with which investors absorb them and pay for 
them is the credit market. For instance, when 
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people readily invest in stocks and bonds this 
creates a strong demand and high prices. If 
confidence be shaken people prefer cash of cer- 
tain value to securities of uncertain value, thus 
the demand is lessened, the supply increased 
and the price lowered, and then it is bargain 
day in the credit world. Many rich men hold 
their reserves for such occasions and they grow 
richer by so doing. 

There are, 1. Savings bank deposits, repre- 
senting not expansion of commercial credit but 
the savings of the common people. 2. Commer- 
cial bank deposits which represent accumula- 
tions that may be withdrawn. 3. The funds 
of life and fire insurance companies. 4. The 
funds of educational and charitable institu- 
The deposits of executors of estates 
and receipts from permanent investments. 6. 
The funds of retired business men. 7. The 
funds of commercial banks for the purpose of 
having some asset to be converted into cash. 
§. That portion of the increment derived from 
a firm investment. In such times as we have 
had during the past year the demand has been 
enormous. I have not been able to obtain the 
statistics which present the increase in securi- 
ties but some idea may be gained from the 
stocks and bonds listed on the New York 
Stock Exchange for five years, 942,000,000 of 
bonds, and 143,000,000 of stocks. In addition 
every village, town and city in the country have 
their own local securities. Then we have new 
inventions, such as the telephone, etc., so that 
an estimate of 10,000,000,000 issued during these 
five years is not astray. Yet no question is 
more frequently asked than where can I find a 
safe investment? And there is no question 
harder to answer. The desirability of any in- 
vestment consists in (1) safety; (2) profit; (3) 
permanency. All three are relative terms. United 
States bonds are today the best in the world, 
yet there are men living who saw them dis- 
counted 78 cents on the dollar, yet indications 
are that they will be paid for in our own day. 

We must consider the relative safety and 
permanency of investments. There are invest- 
ments which are profitable but not safe; many 
are neither safe nor profitable but certainly 
are permanent. 


tions. 5. 


I notice by the program that we are to have 
various advocates of various kinds of securi- 
ties and I think I will confine my remarks to 
pointing out a few of the dangers in one or 
two lines of investment, leaving it to the gen- 
tlemen whe are to follow me to point out the 
other side of it, which I have no doubt they will 
be able to do. 


Bonds as a rule are considered the most 
conservative of investments, but the moment 
you mention any particular bond you run up 
against danger at once. Beginning with state 
bonds; the history of state bonds is one that we 
as Americans are not proud of. Today there is 
a list of over three hundred millions that have 
been gone back on by their makers; they have 
been repudiated. It is quite true that most of 
these belong to the Southern States and refer 
to a time during the reconstruction period, but 
they do not all apply to that period. The rea- 
son for repudiation is that you cannot sue a 
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State for a debt, so if the State does not care to 
pay you cannot make it pay. 

But in buying State bonds if you keep to 
states where the commercial reputation of the 
State is requisite to the success of the men of 
the State, State bonds are very good. 

Then municipal bonds also have a history 
of repudiation. But in that case it is different 
because you can sue a municipality and make 
it pay and so numerous have these suits been 
any good lawyer is sufficient to warrant muni- 
cipal bonds and they are today perhaps the 
highest class of investments in this country, 
next to government bonds, the best going as low 
as 3%. 

Then railroad bonds: Of course there are 
any number of first-class railroad bonds, but 
there again you have to be careful, particularly 
when it is a new railroad. It is a well known 
fact that when people are promoting a railroad 
they try to sell enough bonds to pay for the 
railroad and a little more besides. There is a 
little water in the first bonds, to say nothing 
of the stock, and the letting out of the water 
has been sometimes an expensive operation, and 
the student does not have to go back far into 
history to find cases where they depreciate the 
securities and reorganize the road and sell it to 
a few outsiders for a song and rather to the 
detriment of the poor public. That is well 
known history. Of course actual fraud - has 
often been committed along that line. There is 
a record of what was called the American Cen- 
tral Railroad that built 40 miles of road and 
managed to issue $5,000,000 of bonds. It went 
into the hands of a receiver and the road was 
so poorly built it was sold for $40,000 and pay- 
ment was made in receiver's certificates, which 
demanded one-fourth discount. 

Then there are public utility bonds. Any one 
who wants to buy telephone or street railway 
bonds should make this rule: that the concern 
ought to be going and earning its interest be- 
fore you buy the bonds. Most bond holders 
want you to buy when the concern has not gone 
further than a very well illustrated and printed 
prospectus, and it is needless to tell you that it 
is your money that is going to build the road 
and if it is a failure your money will be lost, if 
it is a success you will get your five per cent 
interest, and all the profits are going to the pro- 
moter and not to the bondholder. 


Water bonds. That is a good idea but the 
trouble with most municipalities is that they 
cannot issue bonds to a greater amount than the 
taxed property in the municipality. That drives 
them sometimes to do other things to get water 
works. A common thing is to form a corpora- 
tion. The city agrees to take so many hydrants 
for fire, etc., and to pay so much annually as 
rental, this to be paid as a sinking fund for the 
bonds. The theory is good and sometimes it 
works out well, but there are dangers. It may 
not go far before the people begin to think the 
water is not good and the entire municipal 
council may go back on the acts of a former 
council. When I lived in Duluth they had 
typhoid fever and they blamed the water for it. 
EFefore that the stock of the company was very 
valuable, but finally the stockholders did not 








506 (86) 


get a cent and the bond holders only three 
cents on the dollar. 

I might say a few words about real estate. 
I did not know my friend Mr, Houghteling was 
to be here, but I guess he wont object. A preju- 
dice for unimproved real estate is common 
among people of small means, but it is not an 
investment really; it is a speculation. The idea 
seems to be that real estate cannot run away, 
it will always be there. There is a certain 
amount of respectability in having real estate, 
but in ninety-nine cases out of a hundred the 
man who buys real estate would be better off 
to put his money in the savings bank. But you 
have a chance to buy mortgages, and when 
you do unless you know the man pretty well I 
would advise you to see the property before you 
buy. It is quite possible it may look different 
than it does on the map, you may find some- 
thing objectionable, or you may find the prop- 
erty is not there. I have had some bitter ex- 
periences along these particular lines, and it 
cost something to find out that mortgage 
dealers may show photographs of buildings 
that are not yet built, and may sell mortgages 
on buildings that do not exist. The principle 
being that you own a lot and you go to a real 
estate man and tell him you are going to put 
up this building. He makes the loan but does 
not pay you the money except as the building 
goes up, on an architect’s certificate. That 
dealer may have given but $1,000 on a $10,000 
mortgage with which the man is credited on 
the real estate dealer’s books. In the mean- 
time you have paid $10,000 but it is for a mort- 
gage on the foundation. 

Then you should be careful to get a first 
mortgage. The form of mortgage in this state 
and others is a trust deed and there is nothing 
to show whether the mortgage is a first, second 
or third lien. In some states you have to show 
in the mortgage that this mortgage is subject 
to another, but in this state you simply give 
a trust deed and there may be half a dozen 
ahead of you. 


We have building and loan associations. 
They are about the best thing I know of for 
getting money out of thrifty people. Their 
plans look so simple and so fair to the thrifty 
professional or other man. You pay so much 
a month, and they get your money awfully easy. 
But it is about as hard to get money out of 
these associations as any place I know of. We 
have in our bank a man who is as good an ac- 
countant as there is in Chicago and that man 
lost the savings of many years in a building 
and loan association of which he himself was 
the auditor, 


I would like to say a word about stocks, to 
point out the difference. The great difference 
between stocks and bonds is that a bond is a 
lien on property and it promises to pay princi- 
pal and interest, which promise may be settled 
in court and enforced. A stock is a lien on 
nothing, it promises nothing, and it represents, 
very frequently, nothing but hope of the future. 
Of course the hope of the future may be a very 
good asset but it is changeable, and you should 
remember when you buy stocks you are becom- 
ing a debtor, whereas when you buy bonds you 
are becoming a creditor. When you get the 
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bond of a concern it owes you money. When 
you buy stock you owe the money to somebo ly 
else. 

There are a few rules about investments. | 
think it is a good rule for the investor not to 
put all his eggs in one basket. It is a good 
rule for the business man to put all his eggs 
in one basket and watch the basket but the in- 
vestor should put his eggs in several baskets. 
One per cent additional interest means at 
least ten per cent additional risk. The days of 
large returns for investments in this country 
are gone by and the proper place for a pros- 
pectus offering ten per cent or eight per cent is 
the waste basket. If you want something sound 
an investment which will yield you a dividend, 
you must be content with something like four 
or five per cent. Interest has been going down 
for years and it is not likely to go much lower, 
I do not hold with people who say we are com- 
ing to two or one and a half per cent. We are 
very different from the older countries, we have 
so much in this country yet to be developed, our 
resources are enormous and capital is bound to 
yield good returns for my day and yours, at 
least. 

Dr. Henrotin: I thought I felt my pocket 
book swelling. I have no doubt you are all 
richer, if it is only for the fact that you are 
discouraged on mining stocks; there is hardly 
any doctor that does not buy mining stocks. 
You will notice that we have left the mining 
stock expert out of this program. 

We come now to a very important thing, real 
estate investments. You know what they always 
tell the young doctor at the beginning of his 
career: “Buy a home.” After he has got settled 
he buys a home, and after he gets to be an old 
fellow he says, buy a farm. But in his younger 
days and at all times the doctor has an eye on 
real estate and a little advice on that line wont 
hurt us. We have selected a gentleman who was 
practically born in the real estate business and 
has seen this town grow since his baby eyes 
first noticed things. He is supposed to give you 
guidance in buying real estate in case your eyes 
are turned in that direction. 

I take pleasure in introducing Mr. Houghtel- 
ing, whose reputation is well known in this me- 
tropolis, who will speak on the subject of Bonds 
and Mortgages. 

James L. Houghteling, of Peabody, Hough- 
teling & Co.: Mr. President, Ladies and Gen- 
tlemen. After the admirable address of my 
neighbor and friend, who, by the process of ex- 
clusion has proved to us all that the only place 
to put money is in the First National Bank 
without interest, and whose tact and skill was so 
charmingly exhibited in the illustrations he gave 
us in the early part of his address and which 
were so thoroughly within our own experience; 
if you deposit a hundred thousand dollars in the 
bank today and draw it out tomorrow, such and 
such things happen to the bank. A hundred 
thousand dollars was the smallest number he 
could name, he would not insult us by using bills 
of any smaller denomination. 


I want to say one or two things. I feel as I 
stand here tonight as Mark Twain did when he 
opened one of his sketches with the remark, I 
have been elected a member of the Western 
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Association and my ambition is satisfied. I 
have attended a dinner of the Physician’s Club 
and it was one of the best dinners I ever ate. 
In the future anything I have to do with in the 
way of providing a dinner is going to have a 
peefsteak dinner for its next event. Then I was 
made a part of the profession by the courteous 
attendant who put a lump of sugar in my coffee 
at the end of the meal, and said, “Is that right, 
doctor?” I have not had such a pleasurable 
thrill since one day last June when I was spend- 
ing Sunday in a great house in England. On 
Monday when I went away I gave the butler a 
sovereign and he said, “Thanks, my lord.” 

But really, gentlemen, it is a very agreeable 
thing to give the doctors what you might call 
extra cathedra, where they are taking advice, 
and not ex-cathedra, where they are giving it. 
And I am not quite sure but what it is good for 
the doctors. You know the reverence in which 
we hold you all. You know of the doctor sitting 
by the dying man, his finger on the slowing pulse 
and the wife and family about the bedside. The 
doctor looked up and said, he’s gone. The pa- 
tient said, I ain’t gone. And the wife said, be 
quiet, Henry, the doctor knows better than you. 
The specialists at the head table here are going 
to sit on the doctors tonight. 

Assuming that you don’t want to gamble but 
want a sure income, our first advice is, call in a 
specialist. Why? Because the income from a 
good investment is in reverse ratio to the public 
knowledge of that investment. Everybody 
knows that government bonds are good. You 
get three per cent or less for them. Most people 
know that Cook County bonds, or park bonds or 
sanitary district bonds are good, and you get 4 
per cent or less for those securities. Some people 
know that mortgage investments are safe, and 
you get about 5 per cent for those. Mighty few 
people know that money advanced judiciously, 
wisely, with experience to promote the legiti- 
mate enlargement of business enterprises is good 
and safe, and you get 5% per cent and in these 
times 6 per cent on that sort of security. 


The specialist is the man who can supply you 
with the brains you have not got and enable 
you to know the things that everybody else does 
not know. So I will add to the admirable cate- 
gory of requirements for investment that my 
friend has set forth, this which I deem to be the 
most important of them all, and that is that a 
doctor has no more business bungling around in 
investments than I have bungling around in 
medicine, and that the first thing you doctors 
want to do when you have money to invest is to 
pick out your specialist and when you have 
picked him out to trust him and not take the ad- 
vice of the man who lives next door, or your 
wife’s cousin, who knows something about lead, 
or the fellow who has been out West once and 
has seen something. But take the advice of the 
professional specialist, who has spent quite as 
much time and money in his education as you 
have in yours, and is as much entitled to re- 
spect for his judgment as you are for yours. 
I remember once talking with one of the wisest 
men I ever knew, he was a Boston man and I 
Suppose wise Boston men are wiser than any 
other wise men. He said to me, when I walk 
down through the Public Gardens to my office I 


stop at the butcher shop, and say, John, you may 
send me up a ten pound roast. He reaches 
around and says, this is a nice roast. But I say, 
no! if I look at it and it is not right it is on me, 
but if I don’t look at that roast and it is not 
good, you know what will happen to you tomor- 
row morning. There is food for reflexion in that 
remark, quite as much as food for the stomach 
in the roast. I remember a somewhat exagger- 
ated example of the same sort of thing, and that 
is all I am going to tell you. It illustrates 
nothing in particular except that in every trade 
and profession, no matter how laborious, there 
is an occasional oasis of sentiment that makes 
life worth living. It was Christmas eve, 4 
o’clock in the afternoon and the snow was fall- 
ing as fast at the corner of Monroe and Dear- 
born streets as it was out on the prairie, and 
the boys all had bundles on the top of their 
desks, and one after another had stepped in to 
say he would like to get off a little early. 
Christmas was on and I was getting ready to 
shut my desk when a big man with a huge fur 
coat stepped into the office and shook himself. 
I said, here he is, but a little early. He said, 
you are Mr. Houghteling? I said, yes. He said, 
do you think mortgage loans are perfectly safe 
form of investment? I said, no. Do you think 
they are as safe as anything else? I said, yes. 
Take that and invest it for me and I will be 
back in a week or so. I opened the paper he 
gave me and it was a certificate of deposit for 
two hundred thousand dollars. It looked like a 
certificate of deposit. I said to him, you will 
take a receipt for this. He said, never mind. I 
said, yes, your reindeers might run away. I 
called a stenographer, and I said, received of 

I looked at him. He said, it is on the 
paper—received of John Jones an instrument in 
writing as follows: I did not care to say it was 
a certificate of deposit, I quoted it and gave him 
his receipt and he went away. He came back 
in about a week and said, have you got those 
securities? I said, I have selected a number of 
things for you to look over. He said, not at all. 
I have made $700,000 in reapers and have retired 
from that business. In making reapers I learned 
that the way to get a thing done that you do 
not know how to do is not to do it yourself but 
to get the best man you know of to do it for 
you. He bunched up whatever I gave him and 
went away and that was the end of the transac- 
tion. That is a pretty story and I have no 
doubt my distinguished Scotch friend could pick 
it to a million pieces, but it is an exaggerated 
illustration of the one point I care to emphasize 
—send for a specialist. 


Dr. Henrotin: If there is one rock upon 
which the prosperity of the doctor has split it is 
the rock of getting tips. The doctor takes tips 
from his patients and he gambles on those tips. 
I have some very distinguished friends in the 
profession who have been able to make a good 
deal of money out of tips from their patients. 
But they did not make much in the long run, 
they got an idea that they were financiers and 
went around picking up tips and before they got 
through did not make very much out of these 
tips. 

Following the line of argument of Mr. Hough- 
teling we will call upon a gentleman who has 
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tips for us. You are now ten per cent richer 
than a while ago and when you get a few tips 
from the man who makes a specialty of them 
you will be still further enriched. 

I take pleasure in introducing Mr, Granger 
Farwell, President of the Stock Exchange, who 
will speak on Stocks. 

Mr. Granger Farwell: Mr. Chairman, Ladies 
and gentlemen.—A large amount of my fluency 
has been taken from me; my predecessors have 
not only made a great many good points but 
have covered a great deal of ground that I had 
intended to cover. I think my subject is some- 
what led up to by Mr. Forgan’s remarks on 
mortgages and Mr. Houghteling’s remarks on 
bonds, and that reminds me that perhaps as an 
elementary fact there should be some definition 
given as to what financial problems may mean. 
One of the best definitions of that kind was 
made on the New York Stock Exchange a few 
days ago when one member was asking another 
what a syndicate was. He replied, it is a body 
of men surrounded by water. 

Aside from these few thoughts that have 
come to me this evening, my first pleasure was 
when your secretary announced to me that we 
were to meet here in a spirit of reciprocity; 
that you physicians were to obtain from us the 
knowledge which we may possess of finance so 
that your scope would be broadened and your 
profits increased. Naturally as a sequence I 
expect that after I have been enlightened by you, 
at some future day the practice of medicine by 
me after the close of stock exchange hours will 
be interesting and remunerative. 

The Chairman has put it up to me to recom- 
mend speculation and not investments, but [ 
am going back on him, I recommend investment 
and not speculation. A good many years ago 
when one of the prominent lawyers of Chicago 
and myself were starting out to earn our living 
here he said something to me that has made a 
great impression on me and which I have seen 
illustrated time and time again, and which I 
believe is absolutely sound. He said: “I tell you 
what I have observed in the legal profession; a 
man gets acquainted with business methods, he 
becomes interested in business, he takes his 
money “nd puts it where there is an opportunity 
to make money with it, and what is the result? 
If he makes a fortunate investment his mind is 
taken from his profession, he is not as good a 
lawyer as he formerly was. If he makes a bad 
investment his mind is taken from his profes- 
sion. In other words, a professional man cannot 
have opportunity to understand business prob- 
lems well and he had better go without the op- 
portunities of making money and keep to the 
line of his profession, which will mean ultimate 
success and make more money for him if he 
takes four or five per cent than if he should be 
more successful from a business standpoint. 

The other point I was to bring up has been 
touched upon by Mr. Houghteling. Suppose the 
physician saves money and wants to make in- 
vestments, what is the first thing to do? It is 
to go to the soundest, cleanest, ablest man you 
know for advice. I would have that ahead of 
any other requisite in making an investment. 

Mr. Forgan has touched upon the next point, 
that is, government and municipal bonds are 
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questionable as to whether you want to put your 
money in them or not. My reason is different 
than that given by Mr. Forgan. We will say, 
for illustration, that they are good. But you 
there meet a competition which is unfair to you, 
you meet the competition of the national bank 
and the savings bank, which have these bonds, 
and they will take them on an interest bearing 
basis, and in my opinion you can do better with 
your money. 

Stocks are divided practically into two 
classes; that which we call rails and that which 
we call industrials. Before considering which 
one of these stocks you will take you have gone 
to the man I recommended you to, to the best 
broker or banker you know of and have obtained 
his advice on the subject. I believe that advice 
will very largely drift to rails as against in- 
dustrials. After he has given you a dozen items 
which he thinks fairly good investments, before 
you commence to investigate their intrinsik 
merit, see who the men are in the directories of 
these companies. I regard it as the most im- 
portant thing you can consider. You will find 
as a general rule where a board of directors are 
able, honest and experienced, you have the 
strongest safeguard around your investment of 
anything I know of. The men who have a rec- 
ord of not having managed the corporation for 
the interest of the stockholders but rather for 
their own personal interest are the men to let 
alone. Buy stock where the directors have a 
record of unquestioned probity. I think when 
you do that you have ruled off a large percent- 
age of the dangers surrounding you. 

The reason I discriminate against industrials 
in favor of railroad bonds and stocks is that 
speaking on the average I do not think they are 
safe investments. There is no doubt that you 
can buy industrials which will yield you a hand- 
some rate of interest and be a pronounced suc- 
cess, but I cannot advise you on that basis, my 
remarks are on the average, and under the laws 
of the United States as they exist today, with 
an absence of public accounting, with an ab- 
sence of publicity as to the methods which sur- 
round the industrial corporation, with the dif- 
ferences in the laws of incorporation in the 
various states, the industrial problem is at 
present a dangerous one. On the other hand 
the investor in railroad stock is to a certain 
extent safeguarded. There are monthly reports 
required, there is a greater amount of publicity 
connected with the management and doings of a 
railroad corporation than perhaps any other 
public corporation in this country. So my 
opinion would be if you were going to buy 
stocks and wanted something with a chance of 
increasing the amount of money invested, as 
well as bringing in a fair income, to put your 
money in railroad stocks, managed by the ablest 
body of men. I would follow it up with statistics 
in relation to the railroad’s earnings, what per- 
centage are required for operation and main- 
tenance; what are its fixed charges, as well as 
interest account; how large an amount of the 
surplus is applicable to dividends and how much 
goes into the reserve fund. Do not base your 
judgment simply on the rate of dividends paid. 
Every road that earns ten per cent and pays feur 
is better than one that earns eight per cent and 
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pays five. We had a great many illustrations 
ef that in the years prior to 1893. Previous to 
that time the method of running a railroad in 
the United States was to distribute to the stock- 
holders all the money earned and to increase its 
equipment by borrowing freely. The result was 
always a receivership. Today a well managed 
road is run on an entirely different principle. It 
is safe to say, although there are variations, that 
most roads in America during the present pros- 
perous times are distributing to their stock- 
holders only about one-half of their actual net 
earnings applicable to dividends. Every dollar 
they do not pay out to you is a reserve which 
protects your interest in the future, your prop- 
being improved and strengthened and 
that which you do not get today is increasing 
the value of the property, and you will continue 
to get the fixed rate of interest you expect. So 
in a general way my remarks would look to rec- 
ommending the highest class if you want invest- 
ment in stocks. That you can get a rate of in- 
terest little if any more than you would get on a 
pond shows that in public estimation they are 
regarded as almost as good as bonds, they would 
not be selling at that price if it were not so. 
The reason is that the method of conducting a 
high-class property of that kind is such that it 
enhances the value of what you are likely to re- 
ceive in the future. All the moneys which they 
are not distributing to you because they deem it 
wise to build up a future, will come to you some- 
time. You as a stockholder have your interest 
in it, it is your money, and I think my associates 
will bear me out on the general principle I state 
that if you choose the best you are increasing 
your chance of a profitable investment. 

Dr. Henrotin: We have had good advice 
how to make money and how to beware of in- 
vestments. We are now in the middle of the 
program and we find that the committee has put 
in “Speculation in and out of the Commercial 
Exchange.” Doctors have bought and _ sold 
wheat, I know positively; it is a dangerous busi- 
ness. As a matter of fact, the Board of Trade 
and its surroundings are rather a dangerous lo- 
cality. The committee looked for a man who is 
never afraid to speak out what is in his mind 
and tell the truth, they picked out Mr. Lindblom 
to tell you something of the dangers of the Board 
of Trade and its surroundings, because Mr. 
Lindblom always tells the truth fully and fear- 
lessly, and we thought this would be the place 
to introduce this little alterative. 

Robert Lindblom: Mr. Chairman and doc- 
tors—The ethics of functions like this prescribe 
that the wornout subjects which are necessar- 
ily dished up as an _ intellectual delicatessen 
should be treated with the conventional consid- 
eration shown to the dead; only good should 
be spoken. This delicatessen very naturally gets 
tiresome and insipid and I presume, as the 
Chairman had the grace to tell you, I was called 
upon to respond to one of the toasts because 
I might be relied upon to diversify the program 
by telling the whole truth upon the subject. 

Commercial exchanges conduct business 
pretty much the same as other-people do but 
insiders have invented words to mystify the out- 
siders. As a general principle only one of two 
things can happen from a certain point during 
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a given period of time; the market can only ad- 
vance or decline, it can't do anything else, and 
no one can guess right half the time. Whzy is it 
that men on commercial exchanges go broke? 
It is simply because old speculators take small 
profits and large losses. 

The Board of Trade of Chicago is an insti- 
tution of which Chicago might well be proud. 
Its membership, so far as integrity and modern 
ethics are concerned, stand on a vastly higher 
plain in the business community outside of the 
confines of the exchange. How much of this is 
due to the fact that necessity compels it I do not 
care to discuss now. In the last analysis it 
might be found that all of it is due to the in- 
stinct of self preservation, for without a high de- 
gree of commercial honor the institution could 
not exist. This refers to the men who person- 
ally make contracts with other members on the 
exchange. To the great speculators who move 
the pawns on the exchange nothing is sacred. 
Said one to me once, “Honor be damned! you 
must succeed.” 

The subject of manufacture, earnings, ex- 
changes and a lot of other rubbish is paraded 
through the press to defraud and deceive fhe 
public. The whole financial system is a farce. 
In the standing of America, England and the 
Continent there would be no great difference in 
the exchange rate, but the money lenders could 
not rob you going and coming. The banks 
could secure this uniformity in money but they 
don’t want to. I have worked at it for twenty 
years, but without success. 

The Chicago Board of Trade is the most 
tyranical labor union in the world, without any 
exception. They tell you not to work before 
9:30 or after 5 in the afternoon. If you do you 
are suspended for one offense and expelled for 
the second. During this year I was suspended 
three times. The labor unions are not so tyran- 
ical. They tell you how much you must charge 
and if you work for less you are expelled. Yet 
I have frequently heard members of the 
board of trade berate the exactions of other 
labor unions. The members are as a rule about 
their own business not easily imposed upon; 
they are very generous and charitable but sadly 
lacking in general intelligence; and they are 
also so intent upon their own business that they 
neglect the policy of the board in general. And 
yet speculation is the only business in which an 
absolutely honest man can engage. In every 
other business particularly in your pgofession, 
you must be a hypocrite or you will lose patron- 
age. But in speculation you can only buy or 
sell whenever you  piease. They say it is 
gambling, but personally I do not care so much 
about the names as about the substances so long 
as the business is honest. As far as that is con- 
cerned our whole life is gambling. I insist that 
speculation on commercial exchanges is just as 
respectable and legitimate as any other kind of 
business where you don’t produce anything, and 
I say that speculation outside of commercial ex- 
changes is just as legitimate as inside the ex- 
changes. It is rank hypocrisy to draw a dis- 
tinction. 


When you buy anything in the commercial 
exchanges you buy something that has intrinsic 
value, in contradistinction to the bonds and 
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stocks of which you know nothing. If you want 
the actual property you can get it, so there is 
nothing more illegitimate about it than to buy 
real estate to sell again, for in the long run the 
supply and the demand will regulate the value. 

To say that speculation in options is a neces- 
sity is to class the business with too much im- 
portance, for we know that to a large extent the 
daily business is conducted without that kind of 
speculation being indulged in. On the board of 
trade for this year I have dealt in actual cash 
grain instead of options and the logic of events 
will soon compel the board to adopt a plan sim- 
ilar to mine. When that is done the objections 
to board of trade business will be eliminated and 
speculation will assume its full legitimate func- 
tions on commercial exchanges, as it now does 
off the exchanges. 

You have probably heard about selling short, 
that is to say to sell for future delivery some- 
thing you have not got, hoping that before deliv- 
ery time you can buy it cheaper and make a 
profit. A short seller is also called a bear and 
it is fashionable to be a bear now. For about 
twenty years after the civil war wheat was $1 
a bushei and old dealers were ruined when it 
dropped to 70c. We now have a new school of 
speculators who look back ten years and regard 
80c. as a high price. Many speculators were 
ruined last year and this year many will be as 
they look back on low prices. In the period of 
years from 1893 to 1897 we had large stocks of 
grain very expensive to carry, and yet an insane 
arrangement, still in force, empowered the short 
seller to collect storage, insurance and interest 
on grain which he did not own and never ex- 
pected to own, and short selling was very pop- 
ular and profitable, until it has become a mania 
of short selling, about as the banker who collects 
interest on other peoples money and keeps it. 
Short sellers during the time of big supplies are 
bad for the trade and country at large, while in 
times of scarcity, like now, they perform a use- 
ful function, which I will briefly explain. There 
is not now and has not for three months been 
wheat enough to supply the demand of millers 
for home consumption, and there is probably no 
wheat on the Atlantic coast for export. Cash 
wheat in Minneapolis sold for $1 in September 
and has been 90 cents since. It is relatively as 
high in other merkets, and there is no telling 
how high the market would have gone but for 
short sellers who stepped in and said wheat is 
scarce now but I believe it will be plenty later 
on and I-will sell you wheat for May delivery at 
5 per cent less than the price now. Many people 
who believed that high prices would keep up 
sold their wheat and bought an option probably 
10 per cent below the price now and in that way 
the tension is removed and the short seller takes 
the chances. In this way he performs a use- 
ful function. Should he be wrong in his cal- 
culation he will be the cause of still higher 
prices when he gets scared and has to buy back. 

I have been in the business for 30 years and 
I have never encouraged, much less advised, any 
body to speculate. The most I have ever done 
is to say, if you are determined to speculate 
I would like your commission. 

Economic evolution is the elimination of use- 
less middle men, expenses and compensation 
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and I can foresee the time when the farmer 
through his own agency will deal directly with 
the consumer abroad and when commercial! ex- 
changes will be useless. 

Dr. Henrotin: Now we come down to busi- 
ness, real business. This is doctor’s business, 
life insurance. We all know many departed 
friends whom we know left nothing but a life 
insurance for the good wife and the children, 
How many, many doctors there are who | 
that and only that. How interesting it is, and 
how much we should be informed on this sub- 
ject I leave you to surmise. It seems almost to 
the experienced and older physicians who have 
seen what is going on in the medical profession 
and the improvidence of most doctors in regard 
to saving their money, that the doctor should 
put his first dollar into life insurance as soon 
as he graduates. It only takes one small pay- 
ment to start with. There are various kinds of 
life insurance, there are fraternities and there 
are mutual benefit associations and all sorts and 
varieties of that kind of insurance, which had 
better be left alone. A medical man ought to 
have a life insurance, from the first of his prac- 
tice and begin with his first dollar, taught by the 
history of the past. But he must have a good 
company, and we have some one here tonight 
to tell us about good companies and the value 
of life insurance to the professional man. 

Allow me to introduce Robert Skene, Jr., of 
the Mutual Life Insurance Co, of New York. 

Robert Skene: Mr. President and Gentle- 
men.—About the middle of the day I was called 
up over the ’phone and told Mr. Norton could 
not be with you this evening and I was requested 
to make a talk on life insurance. I never knew 
a good life insurance man to refuse a chance to 
talk, so I said, give me five minutes to think it 
over. The answer was, we will send a doctor to 
operate on you. The doctor came and I decided 
to accept the kind invitation. 

I feel myself to be in the position of the 
Irishman who went to a hardware store and 
after making a number of selections, the pro- 
prietor said, Pat there is something you ought 
to have. ‘ 

What's thot? 

That is a bicycle. 

What would I do with thot? 

Why you could ride all over with it. 

What would it cost? 

Seventy-five dollars, 

Seventy-five dollars! I would rather buy @ 
cow. 

You'd look like thunder riding around on a 
cow. 

I'd rather ride a cow than milk a bicycle. 

I will have to either ride around on this ex- 
tempore speech or milk the bicycle and lose 4 
chance to talk. 

A great deal has been said about the spe- 
cialist. We all know that there is no more se- 
rious subject for the layman to consider than 
“who shall be my doctor?” Let a man go into 
a strange community, he first finds a place to 
live and the next thing is, where is the nearest 
good reliable doctor. 

If he cannot find out one he hunts until he 
does find out a man he can rely upon and he 
gets acquainted with him so that when a calam- 
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ity comes he can make a hasty call. There is 
nothing more necessary for the doctor in making 
his selection of investments than to find a spe- 
cialist. I hoped to have the advantage of the 
arguments used by the gentlemen who have pre- 
ceded me but they have taken my talk away 
from me. It reminds me of the stockyards, all of 
you fat lambs and steers are on a run and are 
being pushed by the drivers behind you right 
down into life insurance. There is no other 
place for you to put your money except in life 
insurance. The other speakers have told you 
there is nothing in bonds; stocks are uncertain; 
real estate is a sham, you only get a picture of it, 
so what chance has a man to make a selection, 

Let me say a word about life insurance. 
Some time ago I became acquainted with some 
business men in Chicago and after a very satis- 
factory deal with one of the brothers, he said, 
“I want you to insure my brother, who is a 
physician.” He is a member of your Club and 
of considerable prominence. I called the doctor 
up over the ’phone and said, “I am so and so of 
the Mutual Life. Your brother has spoken of 
you to me and I want to come over and have a 
talk.” 

Oh, he said, it is not necessary to come over; 
just send me over some papers. 

I beg your pardon, I am a professional life in- 
surance man. If I should call you up and say 
my wife was sick, you would say, I will come 
over. I would say, don’t come over, just send 
me half a dozen prescriptions and I will fix her 
up. Doctor, I want to diagnose your case, I 
want to come over and get your pulse, take your 
temperature, listen to your heart, thoroughly 
examine you and know what to prescribe for 
you, 

The doctor said, I see the point! Come over 
and see me, examine my heart and take my 
pulse. 

I said, it is your financial pulse. I want to 
listen to your heart and see if you love your 
family or are a selfish man. 

After a long talk with the doctor I decided 
what’ he wanted and prescribed for him. The 
result of that interview was that each year since 
then I have helped the doctor out with more life 
insurance, have helped his family and friends, 
because in a number of interviews with that 
family they tried every way in the world to in- 
duce me to tell them something that was not 
true about life insurance, and you all know it 
is impossible for a life insurance man to do 
that. 

These gentlemen, contrary to all I expected, 
have told you of the dangers of investment and 
how to keep away from everything. If you have 
been able to find anything that was a good fea- 
ture to take hold of it was more than I coufd do. 

In life insurance, leaving out the fraternities 
and assessments there are more than 70 old line 
companies. Of these 70 there are at least thirty 
good companies. 


Let me tell you what chance the doctor has. 
If he is able to select a specialist—and by the 
way, one of the first things, we have been told, 
is to select your specialist and let him pick out 
what you are to invest in. But I say, first pick 
your company and if you have any doubts, 
every company makes a sworn statement a copy 
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of which you can get through the insurance com- 
missioner, and you can see which companies 
have the best assets and are well balanced. 
When you have selected your company, hunt 
around for a good respectable agent. There are 
plenty of them, just as there are plenty of good 
physicians as well as a lot of quacks and no 
good ones. The same rule works in life insur- 
ance. After you have selected your company 
and your specialist leave the matter in his hands 
and make him responsible. 

I want to say a word to the doctors on life 
insurance outside of investment, and that is 
that, in spite of the increasing number of doc- 
tors, we are continually having a decrease in 
mortality. Longevity has not increased but 
mortality has decreased. From 55 years on 
there has been no improvement in mortality, 
but from 55 years down there has been consid- 
erable improvement in mortality showing that 
the race is growing better and stronger. This I 
have no doubt is due to progress in science and 
the help of the doctor. 

I want to say further that many years ago a 
woman was charged more for life insurance than 
aman. For some years many companies have 
taken off the extra charge but made restrictions, 
but today at least one company, the one I repre- 
sent, makes no difference, and today a woman is 
considered a better risk than a man. I mention 
these improvements as along the line of your 
profession. 


I want to say a word in confirmation of: Mr. 
Forgan. Some years ago I had a number of in- 
terviews with J. J. Mitchell and we had an ar- 
gument on the matter of decrease of interest 
rates. He made the statement that I would see 
the day when there would be a continual im- 
provement in interest, and I have been pleased 
to note this last year that a number of financial 
transactions have taken place showing this to be 
true. 

I hope that now after all the shoals have been 
pointed out to you and the only runway in which 
you should move, you will come my way. 


Dr. Henrotin: We have heard all the kind 
words the gentlemen are willing to give us about 
investments and we are now about to listen to 
some of the oratorical talent of the Physician's 
Club, on a subject that is attracting a good deal 
of attention. I suppose most of you have no- 
ticed that the town is becoming dotted w ‘u 
hospitals and sanitariums; and throughout the 
country the people at large are beginning to 
realize that for disease to be properly treated 
we need hospitals, and the day is not far dis- 
tant when proper hospitals will be provided to 
meet the demand. 


We have with us, Dr. Ferguson, who, as you 
all know, has a hospital. It is a matter of im- 
portance that the hospitals of large communities 
be standardized and put on a proper basis, for 
with the large increase in the number of hos- 
pitals have come into vogue a certain number 
which are not what you would call the proper 
variety. 


As an investment, also, doctors are constantly 
being asked to join in movements to provide 
means for the erection of hospitals. As an in- 
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vestment it is advisable that the profession be 
well informed on the subject. 

We have been told that Dr. Ferguson runs a 
remunerative as well as a high standard hos- 
pital and he undoubtedly can give us good ad- 
vice as to the risk and the value of the hospital 
as an investment. I will now call upon Dr. 
Ferguson, 

Dr. A. H. Ferguson: Mr. Chairman,—After 
the eloquent speeches you have heard embody- 
ing wit, humor, philosophy and perspicacity, 
you must not expect a speech from me at this 
late hour, I shall therefore give you just a little 
talk about private hospitals and sanitariums and 
my own experience therein. 

The subject of hospitals and sanitariums as a 
field for investment for the doctor is compara- 
tively new, from a professional standpoint. It is 
far-reaching as far as the profession is con- 
cerned inasmuch as it touches upon their work, 
their everyday employment. It promises a fruit- 
ful field for an investment when properly con- 
ducted, when you don’t attempt to conduct it 
yourself but allow your business manager to do 
that. In this field, of which the doctor is the 
natural settler and preempter of its forests and 
prairies, while doing his daily work he can per- 
form a work of the highest kind for humanity 
and for himself. The difficulty is at present that 
he finds this natural inheritance of his, this land, 
is filled with squatters that are as hard to dis- 
lodge and evict as are the desperadoes of Gray 
County, Kentucky. The most formidable among 
these are the various religious denominations 
which have had hospitals of their own from 
time immemorial. It is a very laudable thing 
for the members of the church or of a certain 
society to do charitable work and not allow their 
members to become a charge upon the public 
but just as soon as they add private wards to 
their charitable institutions, just that moment 
they infringe upon the natural rights of the doc- 
tor, for they know but comparatively little about 
ailing humanity, and all they do learn about it 
is from the physician who puts in many and 
many an hour there for nothing. There is no 
reason why the doctor should not be benefited 
by the income from keeping his own patient or 
from the manufacture of the drugs which are a 
product of his scientific brethren, or from all 
the associations connected with hospitals and 
sanitariums. It is a perfectly legitimate field 
for the doctor to occupy. Remove then all these 
semi and pseudo charity institutions from our 
midst and you will find the private hospital a 
very enticing field for the professional man to 
invest his few dollars in and get a handsome 
interest therefrom. In Chicago it is probably 
more difficult than in other cities to maintain 
a private hospital on account of the competi- 
tion. The competition is such that they under 
rate you in everything in connection with a hos- 
pital and where they fall behind at the end of 
a year they appeal to a certain denomination 
or church and get the money, or they get hold 
of someone with a good deal of money and in 
declining years, and they get some money. 

In Chicago all the hospitals, with the ex- 
ception of one or two, are open to reputable 
general practitioners to bring their patients. In 
New York City it is quite different; all the hos- 
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pitals there have their staff and no one is al- 
lowed to treat patients in these hospitals unless 
he is on the staff, consequently we have a very 
fruitful field for private hospitals and sanitar- 
iums. 

For the sake of practicability let me put 
private hospitals into three classes: 1. The 
one which is owned by one man for his own pa- 
tients. A man with reputation and following 
we will say ought to have a private hospital of 
twenty beds, that is quite sufficient and would 
cost $2,000 a bed to equip and erect, which would 
make the hospital worth $40,000. I have made 
a close calculation of what that hospital would 
bring in, and without going into details we wil! 
take it for granted that out of twenty beds 
twelve would be kept full the year around, 
leaving out one month for improvements, holi- 
days, etc. We will say then twelve beds at 
$25.00 a bed, add to that nurse and dressings 
and the operating room and it would bring in 
$25,200.00 a year, at a low estimate. Dealing 
with my own experience, it takes not quite two- 
thirds of the income to maintain and run the 
hospital and pay for the improvements. That 
would leave one-third as profit which would be 
$8,400 profit out of $25,200. The interest then, 
from the investment is $400 over 20 per cent. I 
was a little reluctant to tell this to Board of 
Trade men and bankers because I thought it 
might bring about private hospital building. 
According to the class of cases that are in the 
hospital during the year, the remuneration 
might be considerably more and it could not 
possibly be very much less. 

The next class we will say build a hospital 
with 50 beds, costing $2,000 a bed and you have 
an institution equipped worth $100,000. Say 
that 20 per cent of the beds are empty, then 
there would be 40 beds full the year around. 
This hospital would be under the management 
of three or five men, not more than five nor less 
than three; supposing one went away and one 
was sick, the hospital would be sure of one all 
the time. The income from these beds would 
be $51,000 the profit $17,000, an interest on the 
capital of 17 per cent. But that kind of hos- 
pital is practically the hardest to carry on be- 
cause it has to have a full staff; two engineers, 
a bookkeeper, a druggist, a business manager 
and a lady superintendent, and all that costs 
money, so that it takes more to run this hospital 
than the first one I mentioned, and it takes a 
great deal more than the third class. 

The third class of hospitals are those of 200 
beds, costing at the same rate for erection and 
equipment, $2,000 a bed, would be $400,000. I 
think that is a fair estimate. We will say that 
20 per cent of the beds are empty, that would 
leave 160 beds full the year around. We will 
say that in this hospital hotel rates and noth- 
ing more are paid, that no charges are made for 
drugs and dressings, that the rates are from 
$1 to $5 a day, making an average of $3 per day 
income for this hospital which would be owned 
and controlled by an unlimited number of doc- 
tors, with a board of directors, manager, etc. 
The income would be $161,280 and the net pro- 
fit $53,760. After taking off a good deal of the 
income for drugs, dressings, operating room 
and so on we still have an interest on the cap- 
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jtal stock of 13% per cent. This is the co- 
operation hospital. From time immemorial the 
profession have been laboring in the various 
hospitals, public, semi-public and denomina- 
tional and all their labors, except their fees, 
have gone into the institutions and been used by 
them for improvements or for charity purposes. 

The sanitariums might be gone over in the 
They belong as legitimately to the 
doctor as do the hospitals because the doctor 
knows best what the ailing public should have 
in these institutions, and they know best how 
to equip them for the sake of humanity, as well 
as for the sake of those who have fat pockets. 

If the profession would stay together this is 
a safe investment, safer than any other invest- 
ment I know of. I think it is very liberal to 
say that 20 per cent of the beds would be empty; 
1 think it is very liberal to say that it would 
take 25 per cent of the income to run such hos- 
pitals, and it doesn’t. This is in keeping with 
my own experience. Facts are chiels that wont 
‘gang awa and canna be displaced,” as Burns 
says. 

While that is so there are objections to pri- 
vate hospitals. The first I have in mind is the 
taking away of the attention from scientific 
work to business, but I find it does not do this 
as much as I had thought. A meeting once a 
month does not take very much from your scien- 
tific work. With a board of directors, and these 
ought to be doctors, they can direct the institu- 
tion every day and can replace things quickly 
and get needed supplies at a minutes notice, 
whereas in public hospitals they have to wait 
for public notice or for the new year. 

A disadvantage is one of discipline, which 
takes a good deal of time, but it is in the line of 
your work, you are disciplining young men to 
be future specialists in their calling, disciplining 
nurses in the care of the sick, so this disciplin- 
ing that takes time, is an education to your- 
self as well as to the men and women under you. 

The responsibility is considerable: You are 
responsible for the mistakes of nurses in burn- 
ing a patient with a hot water bottle: you are 
responsible for internes who run out and do 
malpractice and have suits brought against 
them; you are responsible for the mistakes of 
the employes throughout the whole institution. 
That on one man might mean ruin, but when 
you take history you will find there are very few 
hospitals throughout the land that ever get 
damages against them in a malpractice suit. 

It is an additional mental strain, it is true, 
but what can be accomplished without mental 
Strain? In every line the man who works over 
time is the man who will come out ahead. This 
is in your line of work and the mental strain 
is not as great as if you had put $10,000 or 
$20,000 in a gold mine and never see it. 

Again, we find an objection in the danger of 
a contagious disease breaking out, such as 
smallpox, where a hospital would be vacated for 
six months, and probably would not get over it 
for a long time. But that happens very seldom, 
and it would be under the control of the doc- 
tors themselves. 

The advantages are many: — First, the doc- 
tor has absolute control over his patient, he has 
control over his interne and his nurses and they 
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have to report to him every morning, and if this 
order or that is not properly and completely 
carried out you can say what to do with such 
person. The scientific work therefore is more 
reliable than where you have no absolute con- 
trol. You can give more satisfaction to your 
patients where they are under your care every 
day and when you have such a following as will 
do your bidding. In the larger hospitals a con- 
genial staff can be selected; you are not at bid 
and call, solicitation and repudiation as you are 
when connected with other public hospitals. 
You are selected and the doctor thinks no more 
about it but will do more for you than any other 
class of people. I believe the most charitable 
men in the world towards the doctor are doc- 
tors, and when a doctor is in trouble his brethren 
will rally around him and if he chooses will 
help him out handsomely. Under cooperation 
like this it would be easier to stand shoulder to 
shoulder in the trials the doctor has to meet 
with in this arduous although pleasurable pro- 
fession. 

It would give the profession a higher stand- 
ard than they have today, they would be ab- 
solute and supreme in their work, whereas 
now they are not. It would give them freedom; 
it would command the respect of moneyed men 
much more than now. The profession do not 
want endowments in order to carry on their 
own work. Let the endowments go where they 
belong, to scientific research, and to the poor. 
Let them go to the education of the various 
young men throughout the land who choose the 
medical profession as a calling, but the profes- 
sion itself does not want it, does not need it and 
should not care for it. Such private hospitals 
are the places where specialists would be best 
met. If the hospitals which control private pa- 
tients were in the hands of doctors we would get 
less poor operating and less miserable attend- 
ance and less inefficiency than is occasionally 
the case now. This would improve the condi- 
tions more than anything else that could be in- 
jected into the surroundings of the medical pro- 
fession. The gathering of bread to be cast 
upon the troubled sea of suffering humanity 
would then be a dispensation at the hands of the 
doctors more than it is today. 

Dr. Henrotin: Now that we have all become 
so wealthy after all this advice, I will say that 
before the tidbit that comes last on the program, 
I have been requested to call upon another 
professional gentleman, a profession that makes 
more than the medical profession does, the 
clerical. They are well posted on investments. 
We have with us a gentleman from Boston, the 
Rev. Dr. Burleigh, of the Union Park Congre- 
gational Church, that some of our friends wish 
to have give his views upon investments. 

Rev. Dr. Burleigh: Mr. Chairman.—It is a 
pleisure for me to be here tonight, particularly 
as I have followed with great interest the laby- 
rinthian remarks of the gentleman connected 
with the national bank, united with the mercen- 
ary institution of the gentleman behind me. 

I want to give you the real thing tonight. 
Mr. Forgan believes in the national bank, Mr. 
Houghteling believes in some other things; I 
want to say after living 15 years in Boston if 
he does not know more about mortgages than he 
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does about the geography of the public garden 
and the butcher shops in Boston it would be 
unsafe to look to him for advice. I fancy I 
can see that man leaving Commonwealth Ave- 
nue and crossing the Public Garden to reach the 
butcher shop. Other gentlemen have offered 
alluring fields for speculation but I want to 
present to you the real, the great investment, 
investment in an incorrupt and unsullied man- 
hood. When Mr. Forgan arrives at the last 
analysis he says credit, and credit is character. 
When these gentlemen come to the final sticking 
point, in each of their professions, they ask you 
to find reliable men, and reliability in manhood 
is character. I want to say to you that better 
than the First National Bank, better for you 
than the best bonds and mortgages in this town, 
better for you than the best insurance company 
in this land, better for you that the best board 
of trade, and I suppose the Chicago board of 
trade is the best in the country, and the best in- 
vestment for you, gentlemen, is the mastery of 
your own calling so that your skill commands 
confidence and your character commands credit. 
That is the real investment for any man. There 
are multitudes among us of all professions; 
there is the money-making minister as well as 
the money-making doctor, the man whose pri- 
mary standing in the community is as a money- 
maker. But it has always been the glory of a 
professional life that most of its members have 
. Said, the profession first and its compensations 
afterwards. I have been in Chicago just a year 
and have got the gait to the extent of not urging 
that a man shall look upon a profession merely 
as a philanthropic affair, but I am here to say 
that if the greatest of the great professions, 
what we call the learned professions, proves 
anything it proves that the men in them who 
have prospered have prospered by the quality 
of their manhood and their skill and power 
in doing the natural tasks that came to them 
in the course of their professional service. 

When you have not skill enough to attend 
properly to your patients the First National 
Bank wont lend you a dollar; when your reputa- 
tion as a doctor is such that you cannot meet 
the natural demands of your profession you will 
follow the natural channels of all men who are 
without resources. There is one thing that can 
be capitalized besides visible assets, and the 
mercantile exchanges are discovering it. Some- 
times a man’s future can be capitalized if that 
future is based upon integrity and uprightness 
and quality and skill and devotion to his call- 
ing. You are the men in this great middle 
West who are to make the standards for the 
future; you have the whole great, wonderful 
future before you. As you look over this 
whole field what is the one great tremendous 
thing for which the whole country prays? It is 
a manhood that can be trusted, that can take 
the public helm and steer straight through the 
storms of distress, doubt and fear. What all 
our professions are calling for are these men 
who are gentlemen and scholars and as practi- 
tioners in the particular work in which they 
are engaged are typical workmen that we need 
not be ashamed of. * 


Thanking you for this privilege of speaking 
te you I want to say that one of the happiest 
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recollections I shall carry of Chicago is this 
evening spent in the genial company of the 
Physician’s Club of the city of Chicago. 

Dr. Henrotin: Dr. Bridge has been getting 
somewhat impatient, he is full of his subject, I 
know. He has a theme which is certainly 
worthy, it is an easy subject, there is plenty to 
say on it. It is “The Doctor as an Easy Mark.” 

Norman Bridge: I am not prepared to make 
a speech at this late hour. I wish to congratu- 
late you however upon the symposium to which 
we have listened; it certainly is one of the most 
interesting I have ever listened to. I have al- 
most reached the point of saying that some of 
the speakers tonight have seemed to regard the 
doctor as an “easy mark” for some of the gen- 
tlemen have, mostly very wisely, instructed us 
as to how we should make investments with the 
same assurance and the same appearance of cer- 
tainty that we would adopt the advice, that our 
neighbors across the street and our wives, uncles 
and others have come to us with various and 
sundry schemes, that some of the gentlemen 
have referred to. In the main the advice these 
gentlemen have given us is very good, even 
though they have directed us towards their own 
particular shops, 

I had about made up my mind I should say 
something in criticism of our friend’s hospital 
scheme from the standpoint of ethics of the 
profession. But our friend from the West Side 
missed the mark completely, I am sure, when he 
arraigned the proposition as being wrong and 
out of character, because it is not. I have this 
very day urged some young doctors living in a 
small town where there are no hospitals and 
where patients cannot receive the best care, 
particularly surgical care which they need to 
invest their money in a hospital and in such a 
way that it shall bring them an income. I have 
said that it is out of character for a town of 
ten thousand people to be without a hospital 
where patients can be treated surgically in the 
best way. The young men have said, “Nobody 
will build a hospital; we cannot get our patients 
properly cared for; we do operations under ad- 
verse conditions and they die in larger propor- 
tions than science would require or admit that 
they ought to.” My advice was, you go back 
and get your brethren united and build a little 
hospital, and try to make it pay so you wont be 
bankrupt, treat those patients as they ought to 
be treated and save their lives. There is no 
character higher than that. 

The hospital that Dr. Ferguson talks about 
and that I talked to these young men about, is 
not a hospital that is a hotel for invalids, which 
probably has been necessary in Chicago. It 
may not be necessary in Boston, it is certainly 
necessary in every little town of five or ten 
thousand people all over the country, and if the 
public in other ways and through other chan- 
nels will not build such hospitals the profession 
must create them themselves. There is an ob- 
jection, however, to this scheme. I refer to the 
ethical objection that has been ground into our 
minds for a quarter of a century, that, for ex- 
ample, we should not have a financial interest 
in a drug store. Why? Because it would ap- 
pear to the public that we directed our prescrip- 
tions to that particular drug store for mercen- 
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ary reasons, to make money for ourselves. I re- 
member through 25 or 30 years of experience in 
this city that hardly a reputable physician has 
had an interest in a drug store, and for that rea- 
son. That seems to me to be a clear objection 
to our investing money in hospitals of this 
kind; that it would seem to many people as 
though it would lead us to send patients to that 
hospital who perhaps did not need to go. And 
whether the public believed it or not might have 
that effect upon us. If that is the case it is a 
good logical objection to the principle Dr. Fer- 
guson has talked about. 

But so far as the mercenary side is con- 
cerned we must remember that the mercenary 
side can never be forgotten. The people who 
are able to pay physicians should pay them. 
There is another objection to these hospitals, 
they do not provide for the poor. The philan- 
thropy of the profession shouid always go out 
to the poor and we should always encourage 
those hospitals that are more or less lacking in 
mercenary character. 

What we came here to study is the question 
of the doctor as an investor and what my friend 
Mr. Forgan said and what Mr. Houghteling said 
about the doctor as a fool of a business man is 
not quite true. There are a great many physi- 
cian’s, doctors, surgeons, who are good business 
men. They watch the trend of events, they 
know how people fail and how they make money 
and they know a good deal about the kinds of 
investments. I think there are some doctors 
here tonight who might intelligently discuss 
with Mr. Forgan or Mr. Houghteling the methods 
of running a bank or a real estate business but 
it is true that many of us could give instances 
showing the gullibility of the doctor. 

All the advice that has been given us tonight 
to lead us to avoid that sort of gullibility and 
lead us as physicians into the ways of making 
safe investments, is good. Most physicians of 
50 years of age and many of 30 or 40 could tell 
you, if they would, of some fool investments they 
have made, exactly as servant girls or other 
women have made investments and they have 
shown no more wisdom than these women 
have. It is a matter of psychological in- 
terest why they have done this; why does not 
aman make a wise investment every time? 
Why does he not go to the successful business 
man and take his cue from him? It is a psy- 
chological fact that the moment a doctor resolves 
to make a rash investment he shuts himself up 
and wont discuss the matter with any first class 
business man. Perhaps the person who invites 
him to make the investment tells him not to go 
toa banker, but here are the figures, ten, twenty 
or forty percent. As soon as he decides to make 
the investment, perhaps thinking somebody may 
laugh at him, and believing he is going to get 
great results, he will refuse to talk about it, he 
will keep it a profound secret so that he may 
Prevent himself from having the only advice 
likely to save him, namely, the advice of a suc- 
cessful business man. 

Just one other thing I want to say. We get 
ourselves into methods, sometimes unnecessarily 
and one of these methods I would like to criti- 
cise is the habit of making our charges accord- 
ing to what we may regard as the capacity of the 
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patron to pay. Some of these business men 
may not know that the doctor always feels ex- 
tremely cheap when he has asked $10 and the 
man expected to pay $50. He feels very sorry, 
and the next patient is likely to be treated un- 
fairly because he is liable to be charged more 
than he ought to be simply because the last 
patient was willing and expected to pay more 
than he was charged. That is unfair. It is 
not, however, so demoralizing as an experience 
I heard of today, and which is very common 
with the profession, I am sorry to say and I 
suppose we have all been more or less guilty. 
This was an instance where a man had per- 
formed some service that he thought was not 
very valuable because it was very brief, and as 
he was walking down the street going to meet 
the man for whom the service had been ren- 
dered, he talked over with his friend what he 
should charge. The friend thought he should 
charge $300. But he said, I don’t think I should 
charge him so much because it was not much 
of a service. He found the patron was over- 
joyed at the resuit of the service; he thought 
a great service had been rendered and said 
doctor, how much shall I pay you? Pulling out 
a great roll of bills he hesitated a moment then 
held out to the doctor two bills of a thousand 
dollars each and said, how will that do? The 
doctor saw that the next bill on the pile was 
five hundred dollars, and said, I guess you had 
better put on that bill. That is said to be a 
true story. But it is a fact that such things 
have happened in the experience of a great many 
physicians and more surgeons. That is specula- 
tion. That is worse speculation than anything 
Mr. Lindblom ever saw on the board of trade, 
or our friend on the stock exchange and any 
man who falls into that habit is very likely to 
overstep his limit and make an investment that 
turns out very foolish in the end. 

There were present at the dinner one hundred 
and seven members and guests and at the 
meeting about one hundred and thirty-five; the 
largest attendance of any meeting of the club. 

Henry F. Lewis, Secretary. 
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Therapeutic Resourcefulness vs. Nihilism, 

Paper read before Southwestern Section of 
Chicago Medical Society by Charles Henderson 
Miller, Professor of Pharmacology, North- 
western Medical School, Chicago, Ill. 

As a sequence to the rapidly accumulating 
knowledge of disease revealed by the study of 
Physiology, Bacteriology and Pathology, and 
to the reasonable belief that soon every disease 
will have a well-founded etfological basis as a 
cause and demonstrable organic lesion as a re- 
sult, the study of Pharmacological problems is 
assuming today more importance than has ob- 
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tained before in the history of medicine. Of 
especial importance is that practical subdivis- 
ion of the subject—Therapeutics. 

The history of man’s attempts to cure his 
ailments is coextensive with that of his origin. 
How deeply is the human interest excited when 
one contemplates the prehistoric man; today 
active, strong, exultant, happy in the possession 
of his faculties; tomorrow in pain, listless, 
weak and ready to die. The first dawnings of 
reason taught him his first lesson in thera- 
peutics in attempts to use certain plants as 
foods—this purged, that produced drowsiness, 
another acted as a diuretic. In his agony from 
inflamed wounds he sought the relief given by 
constant bathing the part in water. 

Failing to find the specific hoped for, the 
intangible or spiritual basis of disease was ad- 
vanced and the superstition of savages was 
born and still thrives among both ignorant and 
cultured. 

As reason became more logical we may trace 
in the school of the Italian physician, Galen, 
a glimpse of the doctrine of signatures which 
saw in the fancied resemblance of a drug to the 
organ believed to be affected, the proper remedy, 
such names as Liverwort, Bloodroot, etc., still 
existing as examples. 

As a legacy from the alchemists due to their 
search for the philosopher’s stone, came many 
of our metals, their discoverers freely experi- 
menting on their brother monks in determining 
their medicinal properties—Antimony from 
anti-Monk, deriving its name from its pecu- 
liarly fatal results to those experimented upon. 

The Valentine School, or Spagirists, so re- 
cently as the fourteenth century, placing their 
faith wholly on metals in opposition to medi- 
cines of organic origin, exhibits the next epoch 
in the development of the science. 

Added discrimination showed value alike in 
each, and the Allopathic School was the result 
composed of physicians clearsighted enough to 
appreciate the value of medicines, and with the 
courage to employ them—their knowledge ob- 
tained in the same expensive and unsatisfac- 
tory school of experience in a clinical way, 
neither knowing or perhaps caring how they 
acted or where yet one may not deny that their 
results were on the whole good, enormously 
better than that of their predecessors. Here 
the shot-gun prescription flourished and em- 
pirical prescribing became occasionally so de- 
void of reason that in the inevitable reaction 
Hahnemannism was offered as a relief from the 
horribl= doses and over-medication—since the 
cure had become in a fairly large proportion of 
cases a greater ordeal than the disease. 

That disease tended naturally, oftentimes to 
self-cure was not at all recognized. 

Hehnemann’s tenets showed a reversion to 
previous types, with valuable additions, his 
first tenet being that disease was intangible, an 
unseizable something that must be combatted 
with similar weapons—to meet which he ad- 
vanced the hypothesis that plants were equally 
endowed with extra material, or if you please, 
spiritual powers, and since disease was due to 
a perversion of the spiritual attributes of man, 
his working plan—the second tenet—was plainly 
apparent: it was Similia Similibus Curanter. 
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And in a peculiarly original way he harmonizeg 
his theory of treatment by claiming the power 
present in a drug to induce certain symptoms, 
was the index for its use; furthermore, it was 
the spiritual element residing in the plant which 
was effective in curing diseased conditions rep- 
resented by symptoms and increasingly effica- 
cious or “potent” the greater the attenuation 

His most important teaching—the third 
tenet—in the light of today was the importance 
of the regulation of the diet and the emphasis 
passively given, to the fact that acute disease 
tends naturally to cure, 

Disgusted by so much falsity of assertion by 
the divergent schools and enlightened by the 
observation of the many organic changes ap- 
parent in the study of gross pathology, their 
developed among certain members of the pro- 
fession a school headed by Von Swieten 
Skoda at Vienna in 1845, who professed little 
faith in the use of medicines. The unfortunate 
effects of their teaching still influences the fac- 
ulty in Austria today, both in what seems neg- 
lect of the patient himself and in the backward 
state of reliable and elegant pharmacy and 
medicines. 

These men, who did so much to perfect the 
methods of physical examination, were para- 
doxically the ones who have provided the means 
for accurate study of the action of drugs and 
the natural result—the rational indication for 
their use in disease. 

The re-establishment of the science of Phar- 
macology on a reasonable basis dates from the 
discovery of morphine in 1817, the first of the 
active principles isolated—their definite chem- 
ical composition and purity allowing an accu- 
racy of dosage previously impossible. With 
the advent of actual experimentation on ani- 
mals, practical advancement has been evident, 
especially in correcting statements long passing 
current, but founded on clinical observation 
and resting on error. As an instance may be 
cited the long drawn out controversy whether 
alcohol was really a stimulant or always a de- 
pressant, is it ever a food or dees it only con- 
serve body tissues by being itself oxidized. 

One is occasionally confronted by a col- 
league, usually a surgeon, who professes to be- 
lieve but little in the efficiency or usefulness of 
drugs, notwithstanding the fact patent to us 
all that they almost without exception do em- 
ploy them as never to be omitted aids, before, 
during or subsequent to any sort of an opera- 
tive procedure. 

We understand that disease in many of its 
manifold phases tends naturally toward re- 
covery, but nature works as does the broad 
principles of constitutional law, such as comes 
under the jurisdiction of our supreme court; 
a multitude of minor ills, both in law and medi- 
cine require for their correction other mechan- 
isms more flexible than such general natural 
laws. 

Fever is doubtless a conservative act of na- 
ture tending to cure, but if it, in an individual 
ease, rises to an extreme height, may defeat 
its object by destroying the patient. If we, by 
the use of thoroughly understood medicines 
used as antiseptics, prevent the infection and 
the development of the fever, or by others regu- 
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late the heat production and expedite the heat 
liberation functions, we are saving life, and 
with medicines. Again, if by administration 
of cinchona we can prevent the development 
of a generation of Laveran’s plasmodia, with its 
exhausting chill and pain and fever, it is cer- 
tainly an advance over putting the patient to 
bed to fight it out by nature’s method the best 
he may. 

But you say with a certain few remedies, 
their value may be admitted, though the mass 
of them are worse than _ useless. From my 
point of view this admission clears the way 
for a consideration of the whole subject. The 
following are axiomatic: 

1. Every known substance, when introduced 
into the human body, will produce a reaction. 

2. This reaction may be beneficial, innocu- 
ous or detrimental, and is consequent on: 
a. The substance. b. The amount. c. The in- 
dividual. d. The manner of use. 

8. Expert ability to use substances as 
remedial agents is proportioned to the indi- 
vidual’s knowledge of axiom. 

Keeping these axioms in mind, perhaps their 
consideration may help to explain the true 
source of whatever nihilistic beliefs may exist. 

Medicinal substances: The physician must 
know what he is giving. At the outset I fancy 
this will silence a not inconsiderable number of 
complainers, because of the widespread preva- 
lence of the proprietary medicine habit. In 
the great majority of instances, their use is 
empirical therapeutics pure and simple. 

Before one should expect to prescribe a 
drug he may be reasonably exected to know: 
lst. What is the active principle or principles? 
2d. What are the other constituents and quan- 
tity? 3d. What solvents best extract each? 
4th, How permanent are the preparations? 
5th. And more important than all, what effect 
does each proximate principle produce on the 
various symptoms of the body in health, and 
what difference may be expected in disease? 

It would hardly seem necessary to substan- 
tiate these requirements, for one drug may pos- 
sess active principles quite opposed, physiologic- 
ally to each other; either may be selected by the 
use of the proper method of preparation and to 
the exclusion of other consiituents which may 
impair its reliability or keeping quality. The 
permanency of medicines is often overlooked. 
Hydrocyanic Acid, a valuable remedy and 
deadly poison, may speedily become as inert as 
water. So essential is this question that not a 
few believe it best to adhere completely to the 
use of active principles, to the total exclusion 
of preparations containing all the virtues of 
the drug but in less exact or unknown propor- 
tions. 

In the way of accuracy this plan has every- 
thing to recommend it, but is really impractical 
at present, owing to our possession of valuable 
drugs such as Digitalis and Veratrum Viride, 
whose principles are not obtainable in form, as 
reliable in strength as the fluid preparations. 
Another objection is the great activity of many 
active principles like Aconitine, which really 
adds somewhat to the danger of their use, and 
finally, since they are usually crystalline, their 
absorption effect and excretion is quicker, 
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necessitating greater care in adjusting the ad- 
ministration when continuous action is de- 
sired. 

With a thorough knowledge of the drug 
used, the therapeutist will still require a high 
degree of judgment as to the amount of the 
remedy he should use, which induces single, 
daily and continuous dosage. If the patient is 
suffering from a terrific headache due to 
toxaemia consequent on Acute Tonsilitis, you 
may be very happy in your selection of Sodium 
Salicylate and Phenacetin to combat it, but if 
you give 3 grains of each 3 times a day, you will 
fall far short of your opportunity to relieve 
him speedily; such a case requires full dosage 
at frequent intervals. Again, when you are 
called upon to treat a tertiary periostitis, an 
opportunity has come to you to bolster your 
faith in therapeutics, but you must grasp it by 
giving the proper amount of your medicines, 
otherwise you can fail; success often depends 
on your ability to get your patient to take and 
retain the amount necessary. 

Conversely trying to cure a case of tubercu- 
losis with Anorexia by adding disgusting mix- 
tures to combat half a dozen incidental condi- 
tions only add to the loathing of food and stifle 
still more his struggle against fearful odds. 

The individuality of the patient, his natural 
bias or temperament perhaps accentuated or 
reversed by his disease, calls for the nicest 
calculation in the selection of medicines. A 
rule often lost sight of should be noted: The 
more refined and exquisite the mental develop- 
ment the greater the susceptibility to medicines 
influencing the nervous system, and the less 
amenable to those acting on the nutritional 
systems, digestion, assimilation and excretion. 
Passing the various symptoms in review, one 
should seek to evolve a composit picture by 
mental analysis, which carried to its logical 
result would lessen the frequency of the state- 
ments we often hear: Doctor, I can't take 
that medicine, it goes to my head or hurts my 
stomach or makes pimples come out, etc. 

The manner of use of remedial agents—un- 
der this we may sum up and apply all we know 
of a remedy with the most efficient and elegant 
preparations, of its actions in various doses, 
on the most widely differing individuals suffer- 
ing from all manner of diseases, each exhibit- 
ing some clinical difference from the last pa- 
tient with what passes for the same disease. 
Indeed, it is superfluous for us to attend to 
this summing up, except for our improvement 
for the laity who watch us at the bedside do 
this whether we will or no; for our manner is 
but the reflection of the grasp we have on the 
case considered Etiologicaily Diagnostically, 
Prognostically and Therapeuticaliy. 

At best we cannot prolong life indefinitely, 
but this should not allow us to underestimate 
our life-saving and pain-alleviating opportuni- 
ties. 

Compare the patient’s chances in a case like 
the following: A resourceful physician with 
his well-filled, carefully selected emergency 
bag with various antidotes and instruments for 
treating poisoning cases, ali in a state of readi- 
ness for immediate use, with another physician 
accidentally present at a poisoning case, but 
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with everything two miles away. The state of 
mind of each physician in such a case will be 
apparent to you and is a positive demonstra- 
tion of the reliance which we may put in our 
resources. The contrast in such a case is more 
intense, but my most severe critic must sanc- 
tion the state of preparedness, and if valuable 
here, it is also true in other cases, though time 
may be of not so great moment. Another ex- 
ample: Two physicians, simultaneously sum- 
moned to what proves to be a serious case, and 
both are requested to remain and treat the case 
jointly. One man suggests, say, twice as many 
procedures to be carried out, and each are ra- 
tionally indicated on _ recognized grounds, 
which are logically explained by him. 

I am free to confess that more than once I 
have been chagrined because in consultation 
Suggestions have been offered, the wisdom of 
which could not be denied and which I should 
have employed. And further, I will say that it 
is comparatively rare with me as I scan the copy 
of a just written prescription, as I try to again 
predicate its effect as ordered and consider 
wherein it might have been improved, either 
along the line of substance, amount or manner 
of use; that I am satisfied with it. 

The man who writes a prescription has no 
justifiable right to direct its administration ex- 
cept he is able to state with a fair degree of ex- 
actness what he expects the medicine to ac- 
complish and how it is to be brought about. 

There remain at present comparatively few 
drugs—such as Colchicum—of which we are 
unable to explain how they act, or to speak 
quite within the facts, few or none, but we 
know much of their actions on the various 
bodily systems. 

The same accuracy of knowledge that en- 
ables you to prevent an ascending pyelone- 
phrosis from a septic cystitis by ordering 
Urotropin or curing an acute eczema by use of 
Emollients and proscribing the use of water, 
should be met on an equally rational basis 
whenever you prescribe. 

It is folly to say you are not provided with 
the weapons, for individually we know so lit- 
tle of those we have, 

First you must get the notion out of your 
head that there are any specifics; the manner 
of use must always be reckoned with. 

Let me mention a few trite examples with- 
out which I hardly see how the suffering ill 
could get along: 

Mercury in Secondary Syphilis. 

Iodine in Tertiary Syphilis. 

Quinine in Malaria, 

Ammonium Salts in Bronchitis. 

Opium for Pain. 

Salicylates in Rheumatism, 

Aconite in Fever. 

Belladonna in Eye Diseases. 

Digitalis in Heart Disease, 

Strychnine as a Vital Stimulant. 

Alcohol in Continued Fevers. 

Adrenalin as a Vaso-Constrictor. 

Male Fern for Taenia, 

Santonin for Ascarides, 

The Nitrites in Angina. 

Iron in Anaemia. 

Bismuth in Gastro-Enteritis. 
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Tannic Acid in Diarrhoea. 

Chloral for Insomnia, 

Apomorphine as an Emetic. 

Coaltar Analgesics in Neuralgia. 

Ergot in Obstetrical Practice. 

Arsenic in Skin Diseases. 

Calomel in Bowel Complaints. 

Cocain as Local Anasthetic. 

Chloroform and Ether as Anaesthetics. 

The Saline Cathartics. 

Sulphur in Scabies. 

Iodoform in Pus Infections. 

Sodium Bicarb. in Hyperacidity. 

Carbolic Acid as Anti Pruritic. 

Hydrocloric Acid in Dyspepsia. 

Formaldehyd as a Disinfectant. 

Stramonium in Asthma, 

Hydrogen Peroxide as an Antiseptic. 

Theobromin as a Diuretic. 

Camphor as Restorative Stimulant. 

Thyroid in Myxoedema. 

Pilocarpin to Induce Sweating. 

Mustard as a Counter Irritant. 

Ichthyol in Inflammations. 

The Bromides in Epilepsy. 

Antitoxin in Diptheria. 

Here let it be said that the substances, while 
mentioned for but one thing, are frequently in- 
valuable in many other conditions. While Bel- 
ladonna is unequaled to maintain paralysis of 
the accommodation, it is equally the most 
efficient respiratory stimulant, excellent to pre- 
vent painful action of purgatives, the standard 
remedy in nocturnal enuresis, and finally the 
only known remedy possible of hypodermic ex- 
hibition which stimulates the heat center in 
shock. 

Without exception, every remedy may have 
from three to eight rational uses, proven by 
iis known actions determined experimentally 
and clinically. 

Is it sufficient to know how to use the forty- 
four drugs mentioned? Assuredly not. There 
are treble the number which possess individual 
advantages that may harmonize in a certain 
case and become doubly efficient. 

Often you had better use Castor Oil than 
Calomel. Rheubarb and Magnesia is often 
mentioned as the best remedy in _ habitual 
atomy of the bowels. 

You must know of Acacia to emulsify your 
oils and, of Oil of Theobroma before you can 
elegantly prescribe for Haemorrhoids. 

I regard it nearly as essential for a physi- 
cian to know of the properties of Sassafras Tea 
as if he intended to prescribe it, and you wil 
be daily asked regarding the value of domestic 
remedies or to identify one medicine like Salts 
from Soda or Borax. 

But I have yet to consider the extra medici- 
nal resources of the medical man—where in 
fact the true physician chiefly excels. 

It is true that it indeed requires a thoroughly 
trained mind and mature judgment to scien- 
tifically and rationally prescribe medicines, to 
aid this function here, depress that there, to 
stimulate, to nourish and conserve the strength 
by alleviating pain and promoting sleep, but 
it requires even a higher gift to so inspire your 
patient with that ideal confidence due to the 
ability to suggest and have followed by pa- 
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tient and nurse the hundred and one little 
things which convert a sick bed from one of 
great distress to one of comparative comfort. 

I believe a sincere appreciation of the pa- 
tient’s suffering is the first essential to obtain- 
ing a state of mind requisite for a _ skillful 
physician. It should be his purpose to employ 
a nurse whose sole duty is to care for his pa- 
tient even though the affair may terminate in 
a week; the cost may be readily adjusted to 
the family purse from $5.00 to $25.00 a week. 
A poor nurse is better than none—they must 
all be taught—then methodically employ her 
in ministering to the patient’s comfort, prepar- 
ing appetizing foods, daintily served, maintain- 
ing an accurate record, so valuable in the early 
detection of complications, in the prevention of 
contagion and infection, and if possible, as an 
educating force in the family along lines of 
cleanliness and an object lesson in the care of 
the sick, 

Consider two pictures: 
larly located, likewise the 
ments; the fathers earn $18.00 weekly each. 
Each have other children, and in each an 
eight-year-old child sickens with scarlet fever. 
In the first the doctor correctly diagnoses the 
illness, prescribes a fever mixture to be given 
in teaspoonful doses every few hours and an 
antiseptic for mucous membranes, to be em- 
ployed several times a day. The child lies in 
the back bedroom. After giving orders for the 
other children to be excluded from the room, 
he says he will call tomorrow. The poor mother 
gives the medicine and attempts to clean the 
nose and throat, then nurses the baby and at- 
tends to her other manifold duties; the child, 
half delirious from fever, suffering from severe 
headache, vomits on the floor and distress, 
reigns. At one of his visits the doctor sees 
portions of his medicine on the table and bed- 
ding; the laxative ordered, ineffectual, why, 
he may not know, since he cannot tell whether 
the child got it or not. He orders an enema, 
but must administer it himself. The nasal 
cleansing has been attended to, but imper- 
fectly, since the child is not docile; cervical 
glands swollen and patient shrieking with ear- 
ache. The doctor drops in some sweet oil and 
laudanum, and after telling the mother to place 
a hot flat iron to the ear, makes good his es- 
cape. His instructions as to liquid diet have 
been observed as the smeary, half-filled glass 
of milk affording nourishment to a swarm of 
flies readily testifies. 

A few days later, on his call, the doctor 
finds his patient out in the yard, and he re- 
lieves himself by a coarse remonstrance to the 
poor mother for allowing what she was power- 
less to prevent. Promising to keep the child 
in, she is told to grease him well, so the “scales 
won't fly,” prescribes a solution to syringe out 
the ear, now discharging freely. Three days 
later, when he purposes discharging the pa- 
tient, the mother informs him the child’s urine 
is red, and he has a hemorrhagic nephritis 
with oedema to treat. Child is put back to bed 
alongside of a sister now down with the dis- 
ease, and now the mother attempts to care for 
both. Finally one recovers with chronic 
otitis media, the other with persistent album!- 


simi- 
arrange- 


Two homes, 
household 
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nuria, both outside the pale of life insurance 
benefits. The mother exhausted from double la- 
bor and quadrupled anxiety, the balance of the 
family irritable and distressed from six weeks 
of wretchedness and worry. 


In the other the diagnosis was also cor- 
rectly stated at the first visit. After care- 
fully explaining the probable course and dan- 
gers, he requests the employment of a nurse 
to carry out his instructions. The sunniest bed- 
room in the house is cleared for a sick room, 
and a cot for the nurse arranged. After a 
colonic flushing and tub bath, the child is placed 
between clean sheets with plenty of fresh air 
provided, the door is guarded by a sheet mois- 
tened occasionally with a whisk broom, using 
the solution of calcium hypochlorite, which in 
a bucket is used for disinfection of discharges. 
The physician’s gown hangs on the clothes 
line in the sun in the day time, and which he 
assumes when visiting the case. An aconite 
and refrigerant saline fever mixture is given 
every half hour at the outset, until the pulse 
comes down to 80 and the skin becomes moist; 
one-tenth grain calomel tablets every hour un- 
til a grain has been given; an ice-bag to the 
head and frequent water and alcohol sponging 
reduces the temperature, quiets the patient and 
alleviates pain. A few teaspoonfuls of a solution 
of chloral is available for use at night to quiet, 
if required. Every two or three hours, diluted 
peroxide of hydrogen is allowed to trickle down 
either nostril, and more is given to gargle and 
swallow. Cracked ice in rubber over flannel 
is applied to the brawny neck. Now the nurse 
brings milk, now lemonade, now water, follow- 
ing out instructions to encourage the taking of 
large volumes of liquid. Now the patient's 
teeth are being cleaned. Now the nails and 
hair are being dressed. Each urination is 
tested with a few drops of Esbach’s reagent 
to detect the first sign of renal involvement. 
What occurs and when is carefully noted in the 
history. At one of his visits the record shows 
a rise in temperature, and it also shows the pa- 
tient has mentioned a little pain in one ear. 
An hour-long hot douche is ordered gently 
playing against the inflamed drum, repeated at 
three-hour periods, with coincident adminis- 
tration of one dram doses Sal Rochelle hourly 
until freely acting as a depletive. After twenty- 
four hours the congestion subsides and the pain 
disappears. The urine remains limpid and 
plentiful, without abnormal constituents, owing 
to the large amount of fluid administered. 


Now, as the fever declines, 
butter is applied universally 
rub twice daily. Appetizing foods, prepared by 
the nurse on a little gas stove set up in the 
sick room, engage both her and the patient's 
attention and while away the tedium of 
valescence. When the linen is changed, that 
soiled is packed in a pillowslip and carefully 
scalded in a bucket before being further laun- 
dried, 

Fourteen days from the onset recovery is prac- 
tically complete; the nurse is now dispensed 
with, the habits of patient and family now 
formed render the remaining few days’ seclus- 
ion easy of accomplishment. Finally the last 


perfuined cocoa 
after the alcohol 


con- 
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bath and the Foramldehyde disinfection and Lyon, James H., 4101 Calumet ave. 
renovation of the room terminates the case. McPherson, P., 2601 S. Halsted st. 
The mother, not half sick, her work not at Mastin, Chas. V., 3901 Cottage Grove ave. 
odds and ends, the family (and probably some Meling, Nels C., 952 Armitage ave. 
neighbors) have learned the value of medical Mitchell, T. B., 2012 Lexington st. 
resources, and they will honor the physician Moorhead, J. J., 6058 Halsted st. 
because he relieves them as well as their child. Moore, E. S., 291 Ashland Boul. 
Mowrey, Albert E., 3505 Indiana ave. 
Murphy, D. E., 74 Fullerton ave. 
Naffz, Edwin S., 2904 Archer ave. 
O'Brien, G. G., 9215 Commercial ave. 
Orcutt, D. C., 804 Stewart Bldg. 
Osbaldeston, Julian T., 2934 Cottage Grov: 
Patera, F. J., 675 W. Taylor st. 
Riebel, Ernest C., 711 W. 434 st. 
teitman, B. L., 3756 Elmwood ave, 
teynolds, Geo. W., 445 W. Madison st. 
toberts, U. S. Marine Hospital. 
Santee, Harris E., 770 Warren ave. 
Schmauch, G., 6300 S. Halsted st. 
Smith, Jos. F., 1070 Harrison st. 
Stewart, Robert, 3457 State st. 
Stober, A. M., Cook County Hospital, 


Stulik, Chas., 586 So. Central ave 


A physician must be able to take the ini- 
tiative and require a perfect acquiescence on 
the part of nurse and family. Doctor means 
teacher. He will so conduct himself before 
patient, nurse and family, equally free from 
familiarity or stiffness, that when he has dis- 
missed the case, whether the termination be 
favorable or the reverse, the memory of the 
illness will cling to the family not as a mind- 
destroying distress and a wretched attempt to 
get along somehow, but rather as a pleasant 
picture, where a clean, cheerful nurse con- 
stantly in service carried out the instructions 
of a skilled physician who, in a methodical 
manner, brought every resource know to his 
profession, medicinal and otherwise, to his pa- 
tient’s aid—his teachings and example worthy 
to be remembered, his departure not an unmixed 


blessing and his reward certain confidence, un- 


Stubbs, James E., 32 State st. 
Szwajkart, Adam, 658 N. As 
Thomas, John H., 360 Blue Islan 
Thompson, Wm. M., 100 State 
Thorsgaard, Kar] L.., : 
Van Dyke, G. H.. 

Vary, Wm. H., 26 
Vasumpaur, J., 1624 

st. Volini, Camillo, 388 

Webber slanch E., 3 
Wilkinson, Lucette, 205 
Wolfsen, L. H., 28 

Wuerth, J. J.., 


failing gratitude and undoubted professional 


success 


have become members of the 
Chicag Medical Society recently: 
Albrecht, Chas. A., 729 S. Halsted 
Anderson, Carl H., 103 State st, 
Bahrenberg, L. H. P., U. S. Marine Hospital. 
Banks, C. E., U. S. Marine Hospital. 
Beck, John, 126 Oak st, 
Biehm, J. F., 4023 Wabash ave. Xelowski, T. 
Black, Arthur D., 31 Washington st. Younger, C. 
Blayney, Fred H., 576 W. Madison st. Zapfee, Fre 
Bosier, Arthur B., 929 W. 63d st. 000 tees 
Brown, Edward V. L., 100 State st. 
Brown, Roy E., 103 State st. TO BE PATHOLOGIST AT MANILA. 
Buzik, J., 829 Milwaukee ave. 
Campbell, Wm. A., 34 Washington st. 
Clark, Jennie B., 1311—103 State st. Dr. Maximilian Herzog of Chicago Receives Ap- 
Damm, E. F., 85 Rush st. ‘ 
Danforth, Wm. C., Cook County Hospital. pointment to Government Laboratory. 
Davis, W. H., 133 State st. Dr. Maximilian Herzeg, for more than 
Derdiger, Aria Louis, 772 Jackson Boul. years professor of pathology and bacteriolo 
Drueck, Chas. J., 4801 St. Lawrence ave. the Chicago Policlinic, a postgraduate m¢ 
©gan, Daniel, 2908 Archer ave. school of Chicago, has been appointed pat 
Farquharson, H. M., 34 Washington st. gist in the bureau of government laboratori 
Flatmann, A. W., 990 W, 22d st. Manila. 
Francis, Frank D., Cook County Hospital. 
Franklin, Isaac J., 293 W. Division st. 
Frutchey, Foster, 281 E. North ave. 


Dr. Herzog is a native of Frankford-on-t! 


Main, Germany. After having been a student 
. the universities of Glessen, Strassburg, and M 
Gaudtner, Chas, P., 103 E, Adams st. npg sagsarnenee kage “ Riess , 7 
; sg ga burg, he came to this country in 1882, and ws 
Goldberger, H. C.. 868 E. 50th st. 2 . “ oan 
eg a as a newspaper writer for German dailies in S 
Green, Ralph E., 550 Wilson ave. ans Sine oi : 
- on he Louis and Cincinnati, In the latter city 
Hammond, H. R., 659 W. 12th st. , “er . atte, : 
‘ris, H. D., Cook County Hospital studied medicine and was graduated from 
Harris, p I C 1 -- ye t oom = Gent Medical College of Ohio in 1890. He came 
arvey ‘ o ane Ass ‘ "TEC 7 , mae . - is 
oe, BI “aa mes Chicago in 1894. In 1896 he was appointed } 
aa ‘ - fessor in the Chicago Policlinic, which positi 
Lamb, O. C., 9151 Commercial ave. - . 
. , ew he still occupies. 
Lane, Francis A., 103 E. Adams st. 
Lamoreaux, E. L., 910—103 State st. Dr. Herzog is the author of a large num! 
Larned, E. R., 5751 Prairie ave. of medical papers and essays published in 
Leonard, R. L., 312 La Salle ave. medical periodicals of the United States, G 
Lloyd, Richard, 2639 S. 42d ave. many, and France. He will probably sail fro 
Luckhardat, A. E., 443 La Salle ave. San Francisco on December 30. 
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ADRENALIN AND ITS USES IN GENERAL 
SURGERY. 
the above title an article appears in the tum hemorrhag pur 
issue of the Indian Medical Gazette, said to be the most 1 
pen of Harry Gidney, F. R, C. 8&., form and other form 
. P. H. (Camb.), ete. The author finds in such cases it is a 
clinical usefulness of Adrenalin is very travenously.” 
extensive, and owing to its power of The author reports the 
ind effectively producing vaso-motor operations, major and minor, in which A 
tion, it is adapted to the treatment of all was employed. The first case was one of frac- 
tory conditions. The drug is also of ex- ture of the vertex of the skull. As one of the 
lue in arresting hemorrhage during all larger branches of the middle meningeal 
operations, It is indicated whenever had been torn there was profuse dural 
erever any local hyperaemia exists, more rhage and capillary oozing whicl 
ly in inflammations of mucous surfaces trolled by the use of the 1-100 
; those of the eye, throat, larynx, pharynx, second case, one of hemorrhoids, 
bladder, nose, rectum, vagina, uterus, ing was checked by the rectal inserti 
etc. It is used not only to stay hem- of cotton wool soaked with Adrenal 
vhen it exists, but also as a preventive Solution. 
rolling remedy. given either internally or The third case was one of 
lly prior to an operation, so as to lessen which the author tried pressure to stop 
yunt of bleeding during the performance illary bleeding. As the procedurs 
t operation. It is a non-irritant to mucous what tedious he applied Adrenalin Chi 
> unless when used too frequently and tion with almost immediate cessation 
ing, and what is usually a lengthy and sanguin- 
eading the literature on the subject,” ary operation was converted into a short and 
ys the writer, “I find that Adrenalin is ad- comparatively bloodless one. 
itted to be the most powerful and rapid cardiac The fourth case, one of hemorrhage after the 
nt and tonic we have, being chiefly used extraction of teeth, and the fifth, which appears 
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to embrace the author’s experience in a num- 
ber of cases of epistaxis, afforded additional op- 
portunity to test the hemostatic effect of Adren- 
alin, 

In case six a post-partum hemorrhage was 
checked by swabbing the uterine cavity with 
Adrenalin Solution, while the same happy re- 
sult was obtained in a case of secondary hem- 
orrhage following an operation for the relief of a 
mammary abscess. 

The author has found that the instillation of 
a 1-5000 to 1-2000 solution of this drug reduces 
the inflammation and considerably cuts short the 
process of conjunctivitis. He usually applies it 
(diluted) over the inflammed parts by means of 
a soft camel's hair brush. He always uses the 
preparation containing Chloretone, which has a 
decided lecal anesthetic action relieving much 
of the photophobia and pain. He is fully con- 
vinced of the power of Adrenalin to arrest or 
lessen the bleeding that arises from the cut ends 
of the iris after iridectomy. He speaks highly 
of its efficiency in chemosis, cataract operations, 
evisceration of the eyeball, operations for ec- 
tropion, symblepharon and trachomatous pannus, 

The author concludes that in all cases of 
minor surgery in which it is desired to arrest 
bleeding from any cut or exposed surface we 
have in Adrenalin a most useful, powerful and 
rapid drug—one that is non-poisonous, non-ir- 
ritant and non-accumulative, especially in oper- 
ations upon the conjunctiva and eyelids. 

THE HUGHES IONIZER. 

Described by R. V. Wagner, M. D., 308 Dear- 
born st., Chicago, 





WAGNER 





This instrument is excited in the same man- 
ner as a high frequency tube. The vacuum tube 
acts inductively upon the air and such sub- 
stances as may be held in suspension by it 
while passing through the chamber between the 
inner and the outer bulb. The inner bulb is ex- 
hausted and the outer bulb merely forms an air 
chamber around it. The outer bulb is provided 
with a nipple to which a tube leading from a 
nebulizer or other apparatus for medicating the 
air may be attached. The opening to which the 
mouth or nose piece is to be attached is made 
like the neck of a bottle, so that a rubber cork 
to which any desired shaped attachment may 
be made can be used, and when removed will 
leave the instrument all glass, so that it can be 
washed, boiled or otherwise cleaned. 

The inductive action arising from the ex- 
tremely high mode of motion imparted to the 
rarified air of a vacuum tube, produces a much 
finer disintegration or decomposition of the 
substances acted upon than a direct discharge 
of current passed through substances or than 





THE ILLINOIS MEDICAL JOURNAL. 





an inductive action arising from metallic 
bodies. It is on account of the absolutely 
perfect decomposition of the air and syb- 
stances held in suspension by it when acteg 
upon by this instrument, as above described, that 
is called an ionizer, The molecules being broken 
into atoms and the atoms into ions. The main 
advantage, however, of the peculiar construction 
of the Hughes Ionizer is that it affords a perfect 
means of neutralizing the acid effects of decom. 
posed nitrogen. If the air acted upon by it be 
made to carry in suspension, by means of q 
nebulizer, some medication of an alkaline char- 
acter, the acid effects of the decomposed nitro- 
gen combining with the hydrogen is entirely 
neutralized. The remedies held in suspension 
by the air, as produced by a nebulizer, are much 
more finely subdivided thus rendering them 
more efficient in the treatment of the air pas- 
sages, 

The cloud of vapor produced by a nebulizer 
is more than doubled by the action of the 
Ionizer. 


This Ionizer may also be connected to a tan] 
of pure oxygen gas instead of a nebulizer an 
pure ozone, without nitrogen, may be used. Al- 
together, it is a very simple, very efficient in 
strument and will be found much more practica 
and effective in therapeutical work than ozone 
generators, such as are now in use. 

One of the best ways to use the ionizer is to 
connect it to one terminal of a high frequency 
apparatus (a static machine running at high 
speed so as to produce a high frequency cur- 
rent) in the same manner as the high frequency 








tubes are attached, allow the patient to gr: 
the double bulb of the ionizer in one hand and 
regulate the strength of the current so as to 
produce slight electrical sensations to the pa- 
tient when the air may be sucked through the 
Ionizer, directly or indirectly, through any medi- 
cation. Or the air may be forced through fr 
a nebulizer or atomizer. 








The Medical Examiner and Practitioner, issue 
of May, 1903, says: 

Positive Resulis. 

As far as positive results are concerned it is 
safe to assert that no preparation of iron ever 
introduced to the medical profession has met 
the requirements to the extent that the pharma- 
ceutical product, Gude’s Pepto-Mangan, has 
done. Unlike many articles claiming to be “Just 
the same,” or “Just as good,” it has stood the 
test of years in the hands of the practitioner, 
and has been submitted to the severest clinical 
investigations by eminent men in the profession, 
both in hospital and private practice. 








